
Date ___________________________

Name _________________________________________________________________________________

Company /Organization __________________________________________________________________

Billing Address _________________________________________________________________________

City _______________________  State/Province________  Postal Code ____________  Country________ 

ACKNOWLEDGEMENTS: 
q  I (we) wish our gift to remain anonymous.

q  Please use the following name(s) in acknowledgements: _______________________

______________________________________________________________________________________

PAYMENT INFORMATION:
q  Check enclosed. No.: __________________	
 

q  Credit card charge. Authorized amount: __________________

TO PAY BY CREDIT CARD:  Card type:  q MC     q VISA     q Am Exp     q Discover

Name on card _______________________________  Signature _____________________________________

Card Number ______________________________________________  Expiration date ___________________

Security Code ___________

Credit Card Billing Address __________________________________________________  Zip ______________            

          This donation is in support of The SR–IPPS Educational Endowment Fund.           

       Return this form, along with check or other payment payable to:
  Horticultural Research Institute  |  2130 Stella Court  |  Columbus, OH 43215 

Working Together to Grow Future Horticulturists
THE SR–IPPS EDUCATIONAL ENDOWMENT FUND at HRI 

DONATION FORM
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