
OKLAHOMA SCHOOL OF SCIENCE AND MATHEMATICS 
1141 N LINCOLN BOULEVARD 
OKLAHOMA CITY, OK 73104 
(405) 522-7804 • www.ossmfoundation.org  
 
 

I am an OSSM:  
□ Alumni     Class of __________ 
□ Parent    Student(s) Name(s) ____________________________________________________ 
□ Grandparent    Student(s) Name(s) ____________________________________________________ 
□ Trustee     
□ Supporter 
 

I would like my gift to be applied to: 
□ Undesignated 
□ Faculty Endowment (OSSM Alumni/Alumnae and Parents: Your gift to the Faculty Endowment will move 
    your Class forward in the friendly Class Faculty Award competition!)                                                                                  
□ Faculty Fund (Current “Bridge” Stipend Program, professional development, other) 
□ Penny Williams Distinguished Lecture Series Endowment 
□ Investigative Research Scholar Program Endowment 
□ “Final Hurdle” Scholarships (to help students with financial need make it to their first year of college) 
□ Arne Troelstra Physics Prize 
□ Charles Roberts Chemistry Prize 
□ Fine Arts Program 
□ Dorothy Dodd Humanities Award 
□ Equipment Needs 

 

 

 

 

 

 

 

 

 

 

 
RECURRING CREDIT/DEBIT CARD DONATION 

 
We thank you so very much for helping to transform more student lives!  Your continuing support and commitment to 

OSSM will serve all of our students and the entire state of Oklahoma and nation for many years to come. Please don’t 

hesitate to contact us should you have any questions. (405) 522-7804 or (405) 522-7805.  

Name (as it appears on card):  _________________________________ 
 
Street Address: _________________________________        _________________________        ___________ 
                                        City                    Zip Code 

 
Email: __________________________________  Phone:  (____)  _____-_______ 
 
Amount of Contribution: $_________ on the _________ day of each month 

   
Credit/Debit Card Info:  ___________________________________      ________________         _________ 
          Number               Expiration Date        CVV (3 digits on back) 

                                    

 
 
 

 

 

 

 

 

 

 

 

 

 

 

I hereby authorize OSSM Foundation to charge my credit/debit card for the amount indicated and that the recurring gift 

will occur monthly on the desired date. OSSM Foundation will continue to accept your generous recurring contribution 

until such time you notify us you no longer wish to participate. Unless otherwise requested, an annual thank you letter 

will be issued reflecting your contributions. You may make changes to your recurring gift at any time. 

 

Signature of Card Holder: __________________________________ Date: _________________ 


