
 

Gary Hicks Award  
Order Form 

Texas Oklahoma Kiwanis Foundation 
 

 
 
Order Date___________________________  Surprise?    Yes ____    No ____     Award # ________ 
                (Foundation Assigns) 
 
Recipient Name:__________________________________________ Member ID#__________________ 
 
 
Recipient  Address _____________________________________________ 
 
 
City________________________________________________State__________Zip________________ 

 
 

Recipient’s  Kiwanis  Club  ____________________________________  Recipient's Key # __________ 
 
 
Donor Name_____________________________________ 
Individual or Club 
 
Donor Address___________________________________ 
 
City______________________ St_______ Zip__________ 
 
When & Where is award to be presented?  
(District events preferred)  
 
_______________________________________________  
 
 
Donor Contact Info:_______________________________________   Check Number:   _____________ 
 
Send copy of form to:    Send copy of form and            Send copy of form to: 
        Mail $1,000 check to: 
 
Jerry L Ward      Denise Reed, Treasurer      Texas‐Oklahoma Foundation 

PO Box 1325      5019 Pheasant Crest Rd.     P.O. Box 13160 

Edmond, OK  73083‐1325  Edmond, OK 73034‐9207     Arlington, TX  76094 

C. (405) 401‐3800        denisereed@alvaroofing.com     txokdist@swbell.net 

wardjl@cox.net                                                                                        (817)640‐7711                                 

        NO CREDIT CARDS       
 

Note:  Awards are Sequentially Numbered  
Order cannot be processed until completed form is received by Jerry Ward 

Donor Information 
 
Member ID# 
If Applicable_______________ 
 
Division #_________________ 
 
Club Name________________ 
 
Club Key #________________ 
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