
Thank you for supporting the College of the Ozarks Alumni Scholarship Fund!

Name(s) ______________________________________________________ Class______________

Address _________________________________________________________________________

City ____________________________________________ State___________Zip_______________

Phone  _________________________________________E-mail____________________________

❐ Alumni Association Lifetime Membership Gift...$200.00      ❐ Other $______________________

❐ In Honor: ____________________________      ❐ In Memory:____________________________

(Please circle one):    Check    Cash    Visa    MC    Discover    Am Ex

Card #  _______________________________________________________ Exp Date ________CVV # ________

Amount  ______________________________ Signature _____________________________________________


