
________________________________________________________________________________________________________________________________

NAME

________________________________________________________________________________________________________________________________

ADDRESS

________________________________________________________________________________________________________________________________

CITY STATE ZIP

________________________________________________________________________________________________________________________________

PHONE

________________________________________________________________________________________________________________________________

EMAIL

Mail to:	 Child Care Aware® of Kansas
	 P.O. Box 2294
	 Salina, KS 67402-2294

Become a member, give today!
Child Care Aware® of Kansas strives to ensure that families have access to affordable, 
high quality child care.  We lead projects, support trainings, and advocate for positive 
changes that impact the lives of children and families. Your donations will help to 
make Kansas the best state in the nation to raise children.

Please use my gift for:
  Annual Fund - where the need is the greatest

 Designate to: 	 ________________________________________________________

Payment Method
 CHECK (Payable to Child Care Aware® of Kansas)

 PLEASE BILL MY:     VISA       MasterCard

____________________________________________________________________________

CARD NUMBER EXP. DATE

____________________________________________________________________________

SIGNATURE

Giving Levels
CHAMPION — $5,000

PARTNER — $1,000

 ADVOCATE — $500

 ENTHUSIAST — $250

 PATRON — $100

 SPONSOR — $50

 MEMBER — $25

Unless you request to be anonymous, 
we will publicize your name with this 
gift to encourage others to give. 

  I prefer to remain annonymous.


