
OHSU Employee Giving Form 
Full Name: ________________________________________________________________________________

Job Title: ______________________________________________  Department: _______________________

Campus Address: _______________________________________  Mail Code:  _________________________

Campus Phone: ___________________  Email: _________________________________________@ohsu.edu  

Home Address: ____________________________________________________________________________ 

City: ______________________________________________   State: __________   Zip: _________________

Home Phone: ______________________________  Home Email: ___________________________________

I would like to designate my contribution as follows: All gifts will be directed to the area of greatest 
need.  Gift designation amounts must equal overall pledge amount. $5.00 minimum per pay period. 
  

$ Fund for the Advancement of Women’s Leadership (OHSUWMNAD)

$ Oregon Health & Science University

$ Doernbecher Children’s Hospital

$ Other OHSU Fund:  __________________________________________________________________
  Please visit www.ohsufoundation.org for additional fund designations.

Method of Payment

Payroll deduction 

o	I wish to Pledge $______________ per pay period to OHSU /DCH*  ($5.00 minimum per pay period)  
 
I authorize the Payroll Department to deduct the above indicated amount from my paycheck each pay period.

   o 	Please make this a recurring pledge. Payroll deductions will continue until I request that they be stopped
   o Please make this a 12-month pledge. (24 pay periods X $_______ = total pledge of $_______ )

Credit Card 

o	Please charge my credit card
   o	$___________ One-time gift
   o	$___________ Recurring monthly charge (per month)
 Card #______________________________________________________ Exp date____________

Check 

o	One-time gift of $___________ via check made payable to OHSU Foundation or DCH Foundation

 
Notes:    *Charitable gifts to OHSU and DCH are processed by the OHSU Foundation.

If you would like to adjust the amount of your payroll deduction (increase, decrease or cancel), 
please notify the OHSU Foundation Gift Entry Department in writing (campus mail code L-344).  

 All changes received after the 10th of the month will be effective the following month.

Signature:____________________________________________________ Date___________________

Please return this completed form to:  OHSU Foundation, Annual Giving Department, Campus mail code: L-344  •  Phone: 503 412-6377

A 2.5% administrative fee may be applied to gifts. The OHSU and Doernbecher Foundations are 501(c)(3) non-profit organizations,  
Federal ID Number 23-7083114 (OHSUF) and 93-0579589 (DCHF). All contributions are tax-deductible to the fullest extent allowed by law.  
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