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(  Yes!  I would like someone to contact me to schedule a tour of Memphis Oral School for the Deaf
(  Yes!  I would like someone to contact me to arrange a speaker for my group
Memphis Oral School for the Deaf

7901 Poplar Avenue
Germantown, TN 38138 
P 901-758-2228 | F 901-531-6735
www.mosdkids.org
Name ___________________________________________________________  Date   ________________





Address ___________________________________________________________________________





City   _________________________  State   ______________	Zip_____________________





Phone   _____________________	  Work  _______________________   Cell ______________________





Email (required) ________________________________________________   


( I wish for my name to remain anonymous in publications	














I Wish to Support





      (  Two Weeks of Audiological Services $450


      (  One Week of Speech Therapy $225


      (  One Day of Classroom Instruction $150


      (  One Day of Speech Therapy $45


      (  Another Amount $____________





                             


To Commemorate





( Birthday   	( Anniversary   	( New Baby  





( Graduation 	( Get Well   	( Wedding        





( Holiday Gift   	( Other ________________











Gifts of any amount are appreciated


Please accept my gift of $ ____________ today 


 





I would like to pay by 





      (  Check made payable to MOSD





	


      (  Credit card (VISA or MasterCard)	      Exp Date __________________	


           


     Card #   _________________________________________________________





      Name on Card (please print): ________________________________________         





       Signature   _____________________________________   Date ____________


       


      (  Other (sale / transfer of stock / securities / bonds / certificates, etc.)


     


           _________________________________________________________________














I would like to support Memphis Oral School for the Deaf with a Memorial or Honorarium or on Behalf





(   In Memory of     ( On Behalf Of     (   In Honor of








__________________________________________________








Please Send Acknowledgement to





Name


 __________________________________________________





Address 


_____________________________________________





_____________________________________________





If your company has a Matching Gifts Program, please enclose the appropriate form








