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McLoud School Foundation

Donor Form

Name:



________________________________________________

Name to be used for recognition in 

Foundation publications:





________________________________________________

Address:


________________________________________________

City, State Zip:

________________________________________________

Email address:


________________________________________________

Telephone no.:


________________________________________________

My/our total gift will be $ ______________________


___
My check (made out to McLoud School Foundation) is enclosed

___
Send me a bill           ___ quarterly

___ annually


___
Charge my credit card (Visa or Mastercard) in the amount of $_________


Credit card no.:  ______________________________________________



Name as it appears on the card:  _________________________________



Signature: ___________________________________________________

Special instructions:

________________________________________________




________________________________________________

Please mail the completed form to:

McLoud School Foundation

P.O. Box 802
McLoud, OK 74851
