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MAKE OHIO BUSINESS WEEK 2012 POSSIBLE!

Please support our mission:

“Dedicated to preparing Ohio's high school students for success
 in the American free enterprise system while promoting leadership, integrity and entrepreneurship.”

SECTION I:  PLEDGE DESIGNATION

Unrestricted Contribution:







$ 


            


Your unrestricted contribution will underwrite the administrative costs required to operate the 

program and the Foundation.

Full Ride Scholarship Contribution: ($850 per participant)



$___________________________
Please earmark this contribution to provide a $500 scholarship and the $350 

commitment fee for any child in need.  

Designated Scholarship Contribution: ($500 per participant)



$___________________________
    


 

Please assign these scholarship dollars as follows (e.g. city, county, school or student):

Every effort will be made to assign scholarships as requested. If no students are enrolled from the requested 
area by 05/30/12, I understand that these funds will be released to students in need.       Initial: _____________
Please remove me/us from your mailing list.                                                                              Initial: _____________

I/we won’t be making a contribution this year.                                                                         Initial: _____________
TOTAL CONTRIBUTION:








$ 



           
SECTION II:  METHOD OF PAYMENT 
Check








Will send check:
   ______/______/______



            





 

       

Date
Invoice







      
Please invoice:
   ______/______/______
  
 





  

          
Date

Credit Card  (select one)  Visa / MasterCard / Discover / American Express  

Credit Card Number:  _______________________________  Security Code: ________  Exp. Date: ______/______/______


If paying by credit card, the address below must match the credit card’s billing address.




SECTION III:  BILLING INFORMATION 
Print Name                                                                         Signature 

                                                                                                                                                                                                                                       

Organization/Company___________________________________________Title                          

    


Address


County______________________________Phone (               ) ___________________ Fax(________)                      

    


                                                          

E-mail





                     Web site ___________________________________________ 

SECTION IV:  DONOR ACKNOWLEDGEMENT

Unless otherwise indicated, your contribution will be acknowledged in the Ohio Business Week Foundation Web site, annual report, student handbook and to the news media.  Please indicate how you wish your contribution to be recognized:

_____________________________________________ 

_____________________________________________

            Donor Name(s) (if applicable)


              Donor Company/Organization (if applicable)

Thank you for supporting the Ohio Business Week Foundation!

 The Ohio Business Week Foundation is recognized by the IRS as a 501(c)(3) charitable organization.

Your contribution is tax-deductible to the extent allowed by law.  Please consult your tax advisor.
