
Columbus Medical Association Foundation
OASH Education and Research Fund

Gift Card

I believe in the purpose of the Ohio Association of
School Nurses Education and Research Fund and
want to support it with a charitable contribution.
Credit my gift as follows:

$___ Unrestricted
$___ Patricia M. Baum Educational

Scholarship Award
$___ Carolyn Azbell Research Award
$ Total

Please make my gift:
In memory of _
In honor of _

Make checks payable to the Columbus Medical
Association Foundation. Indicate OASN Scholarship
Fund in the memo section.

I prefer to make my gift via credit card:
o VISA 0 Discover Card
o MasterCard 0 American Express

Cardholder's name as it appears on card (please print)

Card number

Expiration date (mm/yr) Signature

Please contact me regarding:

o Making a gift with securities or other assets

o Making a legacy gift through a bequest, charitable
trust, life insurance or other deferred giving option.

Name

Address

City/State/Zip

Telephone

OASN Education & Research Fund
Columbus Medical Association Foundation

431 E. Broad Street ~ Columbus, OH 43215
www.goodhealthcolumbus.org

All gifts are tax deductible as provided by law


