
Employee Number ____________________________

Name __________________________________________________School/Location________________________

Home Address_________________________________________________________________________________

City _____________________________________ State___________________________Zip__________________

Phone ________________________________ Preferred e-mail address ____________________

As you wish to be recognized.                    Check here if you wish to remain anonymous  

Thank You!

1 0 0 %  o f  f u n d s 
ra ised  in  the  

TE AM Campaign 
wi l l  fund p r o j e c t s 
p o s t e d  b y  OKCPS 

teachers  on 
DonorsChoose.org.

One-time

 One-time gift of $ ____________

Recurring (each pay period)

 $10     $7     $5     $3    $_______ per pay period.

Yes, I’ll give:

Signature X __________________________________________  Date ___________________

 Yes, I’d like to help with next year’s TEAM Campaign.

 Easy payroll deduction*          Cash           Check:  Enclosed, made payable to: The Foundation for OKCPS

 Credit Card:         VISA           MasterCard           Discover           American Express

Account #             Expiration Date     3-Digit Security Code

Payment:

  Home         Work          Cell

*Payroll deductions start on July 1st



Thank you for your investment

Please Do Not Mail this pledge envelope.   

When completed, return this envelope to your site’s TEAM Captain.  

www.okckids.com  |  405-604-5977  |  team@okckids.com

For Oklahoma City Public Schools


