
First Name _______________________________________  Last Name ________________________________________

Address _________________________________  City _______________________  State ________  Zip _____________

Phone ____________________________  Email ___________________________________________________________

How did you hear about OBSPS? _______________________________________________________________________

Olive Branch School
Preservation Society

Mail to...
OLIVE BRANCH SCHOOL PRESERVATION SOCIETY

ATTN: TREASURER
9760 W. NATIONAL ROAD • NEW CARLISLE, OH 45344 • (937) 845-3576

Olive Branch School Preservation Society is a 501 (c) (3) tax-exempt organization.
Your tax-deductible donations and membership dues help the OBSPS to continue as a viable organization

committed to the restoration of Olive Branch School. Act now to ensure the success of this important project.

DONATION FORM

Thank you for your support!

Total Enclosed  $ _____________________     *Make checks payable to Olive Branch School Preservation Society.

DONATION OPPORTUNITIES - LEVELS OF GIVING

o Member  ($10 - $99) o Friend  ($100 - $249) o Patron  ($250 - $499) o Founder  ($500 - $999)

o Sponsor  ($1000 - $2499)	 o	 Developer  ($2500 - $4999)	 o	 Benefactor  ($5000 - $6999)	 o	 Special Gift  ($7500 - above)

MEMORIAL & HONORARY DONATION

Enclosed is my tax-deductible gift of $__________________ to be used for the preservation of Olive Branch School.

My gift is:

o In Memory of: __________________________________   o	 In Honor of: __________________________________

Please send an acknowledgment of the gift, but not the amount, to:
(optional)

Name _____________________________________________________________________________________________

Address _________________________________  City _______________________  State ________  Zip _____________

This contribution is from ______________________________________________________________________________
(Please print name as you want it to appear in the annual report)
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