UCLA E24GEHELY

Osher Lifelong Learning Institute (OLLI) at UCLA

187146-21

| am proud to support the Osher Lifelong Learning Institute (OLLI) at UCLA Extension with my gift of:
0 $2,500 0 $1,000 O $500 O $250 O $100 O $50 O Other $

Please direct my gift to the:
O Michael Williams Memorial Scholarship Fund (314370) which awards annual scholarships to members in need

O Osher Lifelong Learning Institute (OLLI) at UCLA Support Fund (628940) which supports curriculum, instructional,
and program’s greatest needs

DONOR INFORMATION

OMR. OMS. OMRS. ODR

Name:

Address: O Home O Work
City: State: Zip:

Telephone: ( ) OCell OHome @O Work
Email Address: O Home O Work

PAYMENT INFORMATION

To give online, please visit: https://giving.ucla.edu/SupportOsher

O Enclosed is my check payable to: The UCLA Foundation; PO Box 7145, Pasadena, CA 91109 - 9903

O Please charge $ tomy: [OVisa O Mastercard 0O American Express [ Discover

Account number:

Expiration date:

Name on card (please print):

O This is a joint gift. Spouse/Partner name:

O This is a matching gift. In addition to my personal gift, | have enclosed a matching gift form.

[ Estate: Please send me information on how | can include UCLA in my estate plan.

Signature: Date:

Review UCLA and The UCLA Foundation’s Disclosure Statements for Prospective Donors at www.uclafoundation.org/disclosures
Questions about this remit? Contact Gil Ramirez at (424) 365-2095 or gramirez@unex.ucla.edu

Thank you for your tax-deductible gift. UCLA
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