The Oak Clinic

CAPITAL CAMPAIGN GIFT COMMITMENT FORM

Rooted in Care. Rising in Hope.

Thank you for helping build a new home for exceptional multiple sclerosis care, education, wellness, and community support.

DONOR INFORMATION

Name(s) Organization (if applicable)
Address City / State / ZIP

Phone Email

GIFT COMMITMENT GIFT DESIGNATION

I/We are pleased to support The Oak Clinic Capital Campaign Please apply my/our gift to:

with a total commitment of: $ ©  Area of Greatest Need

(O Medical Clinical Wing

O One-time gift Payment date: O Clinic Exam Room

O Annual payments over 3 years First payment date: © Dr. Brunn Office

O Other schedule (not to exceed 3 years) Details: © Dr. Sheppard Office

Initial losed: § Remmaining bal § (O Dr. Carrabine Office

t t : :

nitial payment enclose emaining balance O |nfusion Center

PAYMENT METHOD O Infusion Exam Room

O Check Enclosed (payable to The Oak Clinic) O Credit Card © Balcony .

O Other: O ACH (contact The Oak Clinic) © Pharmacy / Drive-Through
O Wellness Gym

CREDIT CARD INFORMATION O Gym Equipment

Name on Card Exp. Date CVC Code © Community Room

Card Number Billing ZIP Code ©  Staff Meefing Room
(O Healing Garden

RECOGNITION PREFERENCE O Home Health Suite

O Please list my/our name as: © Bench

O This gift is in honor of /in memory of: O gahk Tree

O I/We prefer that this gift remains anonymous. © Other:
Naming opportunity requested

Additional Comments: (if applicable):

DONOR AUTHORIZATION

This form records my/our charitable intent to support The Oak Clinic capital campaign. I/We understand that payment
reminders may be provided according to the schedule selected above.

Signature: Date: Second Signature: Date:

Please return this form to The Oak Clinic Development Office, 3838 Massillon Rd., Suite 360, Uniontown, OH 44685.

Thank you for investing in the future of MS care.
The Oak Clinic is a 501(c)(3) organization. Tax ID 34-1930683. Please contact your tax advisor regarding the deductibility of your gift.



