
Name(s)  ________________________________________________________________________

Address  ________________________________________________________________________

City, State, Zip  ___________________________________________________________________

Email  __________________________________________________________________________

       I/We accept your invitation to support the Expanding Horizons Campaign, a current use fund 

      through the Osher Lifelong Learning Institute (OLLI) Lewes campus. 

Three-year pledge commitment of:

             o $1,000 per year (total $3,000)

             o $2,500 per year (total $7,500)

             o $5,000 per year (total $15,000)

             o $_____ per year (total $______)

o Make my/our first payment today via check (payable to University of Delaware 

    with OLLI-Lewes Expanding Horizons in the memo line)

o Make my/our first payment today via credit card (charge the card listed below)

o Pay my/our pledge in equal installments using the credit card provided over the 

    course of three years, according to the schedule below:

          Today’s date:  $______  (first pledge charged when form is received)

          12/31/2021       $______

          12/31/2022     $______	

          Total               $______

Pledge reminders will be sent to the address provided.                                                                                                             

To make your gift online, visit:  
www.udel.edu/giving/olli/lewes

Financial information about the University of Delaware can be obtained by contacting the University at (302) 831-2769. In addition, the University of Delaware is required to file financial information with the following states: Colorado: Colorado residents may obtain copies of registration and financial documents from the office of the Secretary of State, (303) 
894-2680, http://www.sos.state.co.us/. Maryland: For the cost of postage and copying, documents and information filed under the Maryland charitable organizations laws can be obtained from the Secretary of State, Charitable Division, State House, Annapolis, MD 21401, (800) 825-4510. Michigan: MICS No. 45533. New York: A copy of the latest annual report 
can be obtained from the organization or from the Office of the Attorney General by writing the Charities Bureau, 120 Broadway, New York, NY 10271. Washington: The notice of solicitation required by the Charitable Solicitation Act is on file with the Washington Secretary of State, and information relating to financial affairs of the University of Delaware is 
available from the Secretary of State, and the toll-free number for Washington residents: 1800-332-4483. REGISTRATION IN THE ABOVE STATES DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION OF THE UNIVERSITY OF DELAWARE BY THE STATES.

The University of Delaware is an equal opportunity/ affirmative action employer. For the University’s complete non-discrimination statement, please visit http://www.udel.edu/aboutus/legalnotices.html.

 o Creating a named scholarship or other endowment fund through OLLI

 o Gifts that pay me income (charitable annuities and trusts)

 o Including OLLI in my will, trust or estate plan

 o I have already included UD in my estate plans

I would like to receive information about:

Development and Alumni Relations
University of Delaware
83 East Main Street, 3rd floor 
Newark, DE 19716-2128

Return this form to:

GIVE TODAY

Thank you for your generosity.

20MBU

One time gift of: 

             o $1,000   

             o $2,500   

             o $5,000   

             o $______

PLEDGE YOUR SUPPORT

____________________________________________               ____________________________________________              ________________ 

Name on Card (required)                                                                               Card Number                                                                                                     Exp. Date (required)                                                                         

o My employer or spouse/partner’s employer will match this gift. (Please include appropriate documentation.) 

My gift is:   

            o In memory of       o In honor of  ____________________________________________ 

Pantone 281C
spot color

– Full mark, one color PMS 281 on white

– Simplified mark when used with
UD identity on page, one color PMS 281 on white

– Stacked version, full, one color PMS 281 on white

– Stacked version, smaller or restricted area use
one color PMS 281 on white

– Giveaway or very simplified need, 
one color PMS 281 on white

Expanding Horizons Campaign
for the OLLI-Lewes Campus

Recurring gift of: 

             o $85 per month for 12 months (total $1,020)

             o $210 per month for 12 months (total $2,520)

             o $_____ per month for_____ months (total $______)

o Check (payable to University of Delaware with OLLI-Lewes  
    Explanding Horizons in the memo line)

o Credit Card (charge the card listed below)

PAYMENT INFORMATION

____________________________________           ___________________ 

Donor’s Signature                                                      Date

phone: 866-535-4504
email: annualgiving@udel.edu
web: www.udel.edu/makeagift


