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Arrell Gibson
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LeAnne Howe

Oklahoma Book Award winners in all other
categories will be announced at the ceremony.

Book award finalists will be available to autograph copies
of their books during the cocktail hour and immediately
following the ceremony. Books will be available for purchase.

Bob Burke
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Oklahoma History Center
800 Nazih Zuhdi Drive | Oklahoma City, OK 73105
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The 2024 Oklahoma Book Awards is a
project of the Oklahoma Department of
Libraries in partnership with the Friends

of the Oklahoma Center for the Book.
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Oklahoma Book Awards Reservation Card

(O If this box is checked, your Friends of the Oklahoma Center for the Book dues are current and you are
entitled to purchase tickets at a discounted member rate of #75.

O Iwish reservation(s) @ member rate—*75 per person
O Iwish reservation(s) @ non-member rate—*100 per person (includes one-year membership)
perp y P.
O Reserve a table of eight and save even more—*#550.
R db
(O Shakespearean Sponsor (premiere seating for eight, plus full-page ad in program)—*$850 esponc oy
P P P g ght, p. pag prog May 1
(O Hemingway Sponsor (preferred seating for eight, plus half-page ad in program)—3750 2024
gway o>p p g ght, p. pag prog
Enclosed is my check for $ O I wish to express my regrets with the
. . . enclosed donation to Friends of the
See back for credit card payment information. Ollahoma Center for the Book.
Please make any special seating requests on the reverse side of this card.
Name
Email Address
Telephone All tickets will be held at the door.
p

Donation information: ¥100/#75 reservation less *50 dinner cost equals $50/%25 donation.
Donations are tax deductible under Section 501(c)(3) of the IRS Code.



Credit Card Authorization Form

Please complete all fields. You may cancel this authorization by contacting us.

Credit Card Information

(O Mastercard
(O Other:

() Visa

(O Discover (O AMEX

Cardholder Name (as shown on card):

Card Number:

Expiration Date (mm/yy): Security Code:
Cardholder ZIP Code (from credit card billing address):
I, , authorize to charge my credit card

above for agreed upon purchases. I understand that my information will be saved to file for future
transactions on my account.

Customer Signature Date





