HOW MUCH WOULD YOU
LIKE TO DONATE?

Amount:

© Enclosed is my check payable to Harry
B. Crewson Foundation, Inc.

© Deduct the amount from my primary
checking account

© Deduct the amount from my primary
savings account

O 1d like to set up regular deductions
Monthly Date:
Deduct from my:
(o) Checking
O S1 Savings
© other:

YOUR INFORMATION

Name:

Member Number:

Address:

City, State Zip:

Phone:( )

Email:

Signature:

All contributions made to
Harry B. Crewson Foundation, Inc.,

a 501(c)(3) organization, are tax A
deductible to the extent ﬂOHIO

allowed by law. UNIVERSITY CREDIT UNION)
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