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Yes, I want to help. Please include me as a Kids’ Chance sponsor at the following level:

Memorial/Honorary Donation
Benefactor $ 5,000

State

In memory of
Patron $ 1,000 In honor of
Send acknowledgment to;
Sustainer 5 500
Name
Supporter $ 100 Address
City
Friend 5

Zip

YES, my employcr/spouse’s employer will match my gift!

Employer

O Please do not publish my name or firm name in any printed materials.

This gift has been generously donatetd by: (please print)

Mr./Mrs./Ms. :
First Name (or Firm Name) Last Name
Address o City State Zip
( ) ( )
Home Phone Office Phane
O Mastercard OO0 VISA
Account # Exp. Datc

Signature

Pleasc make checks payable to: KIDS' CHANCE Inc. of Missouri

All contributions are tax deductible o the extent of the law. Phone: 314-997-3390



