
My Information: 

Name: ______________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: ___________________________________ State: ________ Zip: _________________________ 

Email: ___________________________________________ Mobile Phone: ____________________ 

Giving Options: 

__ Online: 
Make a one-time or recurring (monthly / quarterly gift) - to pay safely and securely 
online, visit: groundworkohio.org/donate   

__ Check: 
Enclosed is my check payable to: Groundwork Ohio. 

__ Other: 
I am interested in making a gift of stock, through my Donor-Advised Fund, IRA Rollover, or 
other gift. Please contact me. 

This gift is: 

__ In memory of: ______________________________________________________________ 

__ In honor of: ________________________________________________________________ 

__ Please keep my gift anonymous. 

Thank you for your support of Groundwork Ohio 

Please return this form, your check, and any gift documentation to: 

Groundwork Ohio 
Attn: Advancement 

4041 North High Street, Suite 204 
Columbus, OH 43214 

Thank you for your investment in our mission to ensure all young children in Ohio 
are healthy and ready to learn. 
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