STATE  PROJECT  SPONSORSHIP  FORM

Margaret Kramer   Rt 6, Box 6131   Eufaula, OK  74432
918- 689-4925 H   918 617-3130 C
mghnurseok@aol.com         projectdirector@oklaesa.org 
Please forward this request NO LATER THAN SEPTEMBER 1, 2011.
Chapter Name, Number, City:  ______________________________________

Philanthropic Chairperson:     ______________________________________

Chairperson Address:              ______________________________________

Please circle one:


SPONSOR                              RE-SPONSOR

State Projects

             Student Name(s) (if known)

Oklahoma School for the Blind
   ____________________________________

3300 Gibson                             
   ____________________________________

Muskogee, OK 74403                
   ____________________________________

Oklahoma School for the Deaf
   ____________________________________

1100 East Oklahoma Street
   ____________________________________

Sulphur, OK 73086-3108                ____________________________________

If your Chapter does not have a specific named child to sponsor, please indicate your preferences below:


_____Very Needy          _____Moderately Needy          _____Small Needs


_____Male          _____Female          _____Under 10          _____10 or Older

Comments or special requests (perhaps sponsor a class, sponsor more than one student, school preferred):  ________________________________________________________________


________________________________________________________________


=============================================================

SPECIAL DONATION TO STATE PROJECT FUND

(To be detached and mailed as needed)


Chapter Name, Number, City
_____________________________________


Donor Name, Address

_____________________________________


_____Chapter Donation
      _____Individual Donation            _____Amount


In Memory of (Name and Address)     ________________________________


In Honor of (Name and Address)        ________________________________

Revised June 2011

