Count on my support for:
CNS Lab, Dr. Dempsey, Psychology Department

O My giftof § is enclosed. Please make check [J I want my bank account charged automatically.
payable to the OSU Foundation. Please send me the necessary bank draft forms.
O Please bill my gift of $ to my credit card.
Name
Credit Card Number Exp. Date Address
Signature Name on Card Citv/State/Z;
ty/Stat
[0 1Ipledge a total of $ to be paid Hytaersp
[ Monthly 0 Quarterly Semi-annually I:IAnnually Telephone
Beginning and Ending
Signature Email address

OSU Foundation PO Box 1749 Stillwater, OK 74076-1749 (405)385-5100 www.osugiving.com


Jared P. Dempsey
Typewritten Text
CNS Lab, Dr. Dempsey, Psychology Department




