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OREGON COLLEGE of ORIENTAL MEDICINE

Oregon College of Oriental Medicine is transforming healthcare by educating highly skilled and compassionate
practitioners, providing exemplary patient care, and engaging in innovative research within a community of
service and healing.

Enclosed is my contribution to support the Oregon College of Oriental Medicine

__$1,000 ___$500 __$250 ___$100 $50 _$

Please make a ___monthly ___quarterly ___semi-annual charge in the amount of $ to my credit card.

___Check enclosed __ Visa/MC # - -

Expiration date Signature

Your name Phone

Address

E-mail Work phone

The donationis ___inmemoryof __ inhonorof ___in appreciation of

Name of person to be recognized

Please notify (name)

Address

City, State, ZIP

___I'donot want my name to appear in your list of donors.
___My employer, , will match my gift.

___T'have designated the Oregon College of Oriental Medicine in my will or estate plan.
Please contact me about:

| Designating Oregon College of Oriental Medicine in my will
Other planned gifts
Gifts of stock

OO

Volunteer opportunities

Please mail this form with payment to: Oregon College of Oriental Medicine
Attn: Judy Carroll, Development Officer
10525 SE Cherry Blossom Drive
Portland, OR 97216



