
_______________________________________________
Credit Card Number 

_______________________________________________
Expiration Date                                Card Verification Code

_______________________________________________
Name on Card (please print)

_______________________________________________
Signature

Please complete the contact information 
on the reverse side of this card. 

Give online at oru.edu/give.

I/We choose to give:   $____________________

By:	  c  Check	  c  Cash	  c  Card

MAKE NO LITTLE PLANS HERE
c Gift       

c Pledge (to be paid within 12 months)

	 c  One Time	

c  Annually

	 c  Monthly (end date ____ /_ ___ /______ )

Credit Card Information:

Office of Development
Oral Roberts University

7777 S. Lewis Ave.
Tulsa, OK 74171

development@oru.edu
918.495.7220
800.822.8203



Thank you
for your support of Oral Roberts University! 
There are many ways you can help us as we 
work together to make ORU the best it can be. 
Please let us know if:

	 c  You are interested in hosting an ORU  
		  gathering at your home.

	 c  You know someone who might be  
		  interested in supporting ORU.

	 c  You have Planned Giving questions. Best  
		  time to call and discuss is: _ ___________

	 c  You are interested in including ORU in 
		  your will.

	 c  You would like to be contacted to have  
		  someone join you in prayer.

	 c  You are interested in hiring an ORU grad.

	
NAME

	
ADDRESS

	
CITY/STATE/ZIP

	
E-MAIL

	
PHONE

	
DATE

Go to www.matchinggift.com 
to see if your company will match your gift.


