
Donor Information 

 Donor Name(s):___________________________________________________     Date:___________________ 

 Organization Contact Name (if applicable):_________________________________________________________ 

 Address:__________________________________________________________________________________    

 City:_________________________________________     State:__________________     Zip:______________ 

 Phone:________________________________________   Email:_____________________________________ 

 Are you associated with a Dominican ministry? ______________________________________________________        

Gift Designation 
 This gift is being made       in memory of    [or]         in honor of: _________________________________________ 

 We’d like to help the Dominicans by designating our gift to one of the following areas of need: 

  Greatest Need of the Friars  Education and Formation                            Dominican School (DSPT) 

  Elderly Friar Care Other (please specify):_________________________________     

Gift Information & Fulfillment Options 
 Enclosed is my check, payable to Western Dominican Province  

 Please charge my gift to my debit / credit card.  Accepted cards: MasterCard, Visa, Discover, and AMEX 

 Credit / Debit #:________________________________________________ Exp:___________ CSV#:_______ 

 Please make my gift a pledge of $_____________  a month, for _____ months, totaling $___________ 

 Your card will be charged upon receipt of this form, then monthly for the duration of your pledge. Reminders will be sent for pledges  fulfilled by check. 

  

 This gift is eligible for a match. Estimated match amount:$____________ Corporation:________________________ 

 Please request the appropriate matching gift forms from your HR department. Once completed, they will process your match. Thank you!  

 

Donor or Org. Contact Signature:________________________________________________  Date:_____________ 

Thank  you for your generous support! 

Parish / Ministry Name                                     Parish / Ministry State 

Please print and mail this gift form to: 

Western Dominican Province 
5877 Birch Court  
Oakland, CA 94618-1626 

Joining the 800 year mission of the Dominican friars to preach the 
Gospel of Christ, I/we confirm our intent to contribute: 
 

(If this gift is a pledge, please indicate terms in last section of form.) 
$ 

Cell Home Office Yes, I’d like to receive relevant emails from the Dominicans. 

v11.18.21 

We respect your privacy and never sell or share your information. 

• If you’d like to donate by credit card over the phone, or for general inquiries, please call our Advancement Office at (510) 658-8722.  

• WANT TO DONATE STOCK OR OTHER ASSETS? Email development@opwest.org or call (510) 658-8722 for assistance. 

Thank you for your thoughtful support! Please print clearly for accurate processing and tax receipt. 


