
Personal Information

Payment Information

Additional Giving Opportunities

Name:   Class Year: 

Company Name: 

Address:  

City:   State:  Zip: 

Email:   Phone: 

Designation Information

  Keep my gift unrestricted, I want to make the biggest impact.

I would like to support:

 PCO Scholarships  Osbourne Memorial Fund Scholarships  CHER Scholarships

 The Eye Institute  Pennsylvania Ear Institute  Speech-Language Institute

 The Feinbloom Center  Other: 
(Friends of Low Vision)

 Enclosed is my check made payable to Salus at Drexel University

Mail to: 
Drexel lockbox 
P.O. Box 8215, Philadelphia, PA 19101-9684

 Please visit salus.edu/give to pay by credit card

Donor Signature   Date 

 Enclosed is my/my spouses employer matching gift form

 I have included Salus at Drexel University in my estate plan. Please contact Jacqueline Patterson at jacqueline.patterson@drexel.edu.

Leaders at Salus at Drexel University are committed to protecting and honoring all gifts, as donor-restricted, for the benefit of the Pennsylvania College of Optometry, 




