
PROMOTING  THE  VALUE  OF  OSTEOPATHIC  MEDIC INE :
Hands-On Care for Hope, Healing, and Health

Pledge Form
Your generous and unconditional pledge to advance the mission of the American Osteopathic Foundation (AOF) 
will ensure the Osteopathic profession moves forward stronger and with more impact than ever. Thank you for 
your support! 

We ask you to consider making a single gift or a pledge over a period of several years, or one that works with your 
charitable giving plan.

		           One-Time Gift of     $ __________ before December 31, 202____		           

		           Multi-Year Pledge*  $___________ per Year for ____  years
	                           (payable on the 1st day of __________ (month) each year beginning on: 

		           Date___________________________________

*Minimum pledge limits and time limits may apply. Pledge payments are to be made in 
single, annual payments unless other arrangements are made. 

 
The Foundation will provide the Donor with a written acknowledgement after each pledge 
payment is received.

Donor acknowledges that the AOF is relying on the gift to be fully satisfied and that the 
pledge is a binding agreement.

Donor Gift Information

Name _____________________________________________________________________________________________

Address ___________________________________________________________________________________________

City________________________________________________________   State_______  Zip Code_________________

Preferred Email _______________________________  Home Phone __________________   Cell _________________

For donor recognition, please list my name as:

__________________________________________________________________________________________________

I prefer to remain anonymous                 YES     		  NO

Signature__________________________________________________________  Date__________________________

Please complete this form with the details of your pledge and return to the AOF

American Osteopathic Foundation
Attn: Larry Sommers, Director, Major and Planned Gifts
142 East Ontario Street, Suite 1450 | Chicago, Illinois 60611



 

Payment Options  

Credit Card

Name as it appears on the card ___________________________________________________

Enclosed is my payment of $ _____________
(For Multi-Year Pledges, annual reminders will be sent)

Card #______________________________________  Expiration date__________ CVC _____ 

Check:
American Osteopathic Foundation 
142 East Ontario Street, Suite 1450 
Chicago IL 60611
Attn. Larry Sommers, Director, Major and Planned Gifts

Gift of Securities:
To make your gift of stock, bonds, or mutual funds direct your financial institution to send the shares or units to: 

DTC Number: 0221
Account Number: PE 02188
Account Name: High Ground Advisors
For the Benefit of: American Osteopathic Foundation Inc.

Please contact Richard Blair at 312.202.8233 or rblair@aof.org to notify us of the number of shares or units and 
the name of the security your gift entails.

Qualified Charitable Distribution (QCD) from Your IRA:
Have your IRA custodian direct your QCD check to:

American Osteopathic Foundation
142 East Ontario Street, Suite 1450
Chicago, Illinois 60611
Attn: Larry Sommers, Director, Major and Planned Gifts

The AOF tax ID number is 36-6056120 for confirmation of 501(c)(3) status. 
Please contact Larry Sommers at 312.202.8232 or lsommers@aof.org to notify us of your gift, so we can  
confirm receipt.

Legacy Gift from Your Estate:
To discuss making a future gift from your estate to the AOF please contact Larry Sommers at 312.202.8232  
or lsommers@aof.org.

Cryptocurrency:
Go to https://www.cryptoforcharity.io/crypto/donate and chose the American Osteopathic Foundation.

142 East Ontario Street, 
Suite 1450
Chicago, Illinois 60611
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