
 

Become a Sound Investment Partner today and  

ensure the gift of sound for a lifetime 
 
 

  

 

 

 

 

 

 Mr.   Mrs.   Ms.   Dr.    Date ________________ 
 

I would prefer to use my   home or   business address 

 

Name ___________________________________________ 

 

Home Address ____________________________________ 

 

________________________________________________ 

 

Business Name  __________________________________ 

 

Address _________________________________________ 

 

________________________________________________ 

 

Email ___________________________________________ 

 
Phone ____________________________  (H)   (C)   (W) 

 

I wish to become a Sound Investment Partner with a 

monthly gift of: 
 

   $100     $75    $50     $25  
 

    Other  ($10 min)  $________________ 
 

Payments are charged to your credit or debit card. 

Please provide the  information below. 
 

  Visa       MC       Amex       Discover 
 

Card #                                                                  Exp  
 

___________________________________   _______ 

 

CVV  __________ 

 
 

Name on Card 

 

___________________________________________ 
 

Signature 
 

___________________________________________ 

 

                For more information please contact Kathy Christiansen at kchristiansen@mosdkids.org or 901.758.2228 

  

             Thank you for your support and helping deaf children learn to listen and talk! 
                8-4-14 

Your monthly gift provides hearing-

impaired children with the specialized  

listening, speech, and language  

education they need for success in  

school with their hearing classmates.   

Please complete this form and return to: 
   

    Memphis Oral School for the Deaf 

    Sound Investment Partners               

    7901 Poplar Avenue  

    Germantown, TN 38138 
 

    or fax to 901.531.6735 


