
 
  

Membership / Donation Application  
 

I would like to support the OEF and its efforts in Oxford 
public schools. 

 
Name 

 
Address 

     

City  State  Zip Code 

 
Telephone 

 
Email 
 
Are you a graduate of an Oxford High School? 
  Yes   No  
 
If so, what Year?   
 
 
Enclosed is my check, payable to the  
 Oxford Educational Foundation for:
 

Individual membership fee of  $5.00 $  

My contribution / donation* of $  

Total enclosed $  

 
* Contributions/donations beyond the membership fee are tax 
deductible.  
 
Please mail this completed form, along with your check to:
 Oxford Educational Foundation 
 P.O. Box 142 
 Oxford, PA 19363 
 
For more information, call the OEF at 610-932-7200 
or email us at OxfordEdFound@yahoo.com 
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