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OSHER LIFELONG LEARNING INSTITUTE 
UNIVERSITY OF CALIFORNIA, IRVINE 

UNIVERSITY EXTENSION 
 
 If you appreciate how OLLI enriches your life, please make a donation to OLLI.    OLLI needs 
your financial support to ensure our long-term viability.  Your gift will make a difference. 
____   Please contact me regarding Planned Giving or a donation through my IRA. 
 
____   Yes, I want to donate to the Osher Lifelong Learning Institute 
 
My gift is in the amount of: $________________________ 
 

 Please make check payable to The UCI Foundation. 
 
 Charge $ _______ to my:  Visa   MasterCard   American Express  Discover (one time charge) 
 Charge $ _______ to my credit card monthly for 12 months 
 

Card Number _________________________________Expiration Date ____________ 
 
Card Member Name ___________________________Signature__________________  
 
Name_______________________________Spouse Name _____________________________  
(as you wish to be recognized in OLLI publications) 
 
Address________________________________________City_________________Zip________ 
 
Day Phone (_____)________________ _Home Phone (_____) __________________________ 
 
Email address_________________________________________________________________________ 
 
My Gift of Remembrance is In Honor__or Memory of__: ____________________________________ 
                      (please designate Honor or Memory) 
 

o Yes, my company has a matching-gift program.  Please call me to discuss this opportunity 
 

o I do not want my name listed as a contributor in OLLI publications. 
 
 
Your tax-deductible gift should be payable to The UCI Foundation and mailed to: 
 

Osher Lifelong Learning Institute 
UC Irvine Extension 
PO Box 6050 
Irvine, CA  92616-6050 

 
 
Thank you for your donation.  It will be handled responsibly.   



PRIVACY NOTICE 
 
The 1977 California Information Practices Act requires UCI to inform individuals to supply 
information about themselves on the following: 
 
UCI is requesting this information to update the general resource files of the Office of University 
Advancement.  Furnishing this information is strictly voluntary and will be maintained 
confidentially.  This information may be used by other University departments but will not be 
disseminated to others except if required by law. 
 
You have the right to review your own data file.  Inquiries should be forwarded to the Director of 
Gift Policy and Administration, Office of University Advancement, University of California, Irvine, 
CA  92697. 
 

DONOR’S CONSENT 
 
The University is grateful for the support it receives from friends and alumni.  One of the ways 
our thanks is expressed is through listing the names of donors in various publications.  Should 
you not wish that your name appear as a donor, please notify our office. 
 

THE UCI FOUNDATION 
 

The UCI Foundation is a California nonprofit, public benefit corporation organized for the 
purpose of encouraging private support for the benefit of UCI and is recognized under both 
federal and state law as a qualified donee for tax-deductible, charitable contributions.  
Responsibility for governance of the Foundation, including investments, is vested in its board of 
trustees which is composed of community leaders and senior campus administrators.  An 
administrative fee is charged by the Irvine campus on all gifts. 
 
     CONTACT INFORMATION 
 
•  All donors names will be listed in a monthly newsletter unless the donor requests to remain 
anonymous. 
 
•  Donors giving $300 or more will be listed separately as Angels in the catalog unless the donor 
requests to remain anonymous, with the next deadline for publication set for May 1, 2009. 
 
•  Your gift is tax-deductible to the fullest extent of the law.   

 
*  For more information, call Harriet Whitmyer, UCI Extension, (949) 824-8316. 
 
•  Remembrance of a special person or occasion is welcome, for example,  “In Honor of Suzy 
Jones” or “In Celebration of Joe Brown’s 80th Birthday.”  Be creative!  
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