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eV NSl Build Community. Giving Form
Name Organization
Address City
State Zip+4 Phone
Email ] Check here to receive KHC enews sent straight to your email.
] $50 Friend ] $100 Supporter ] $150 Advocate O] $250 Patron
[ $500 Benefactor [] $750 Partner [ $1,000 Leadership Circle

] Please send me information about deferred giving.

O My employer will match this gift. Name

Payment options:

O Check (payable to Kansas Humanities Council) |:| Credit Card (please, $50 or more)

Name on card ] MasterCard [ visa

Card # Expiration Date

Cardholder Signature

Tribute Gift: [ In honor L in memory (name)

1 wish to make a pledgeof$_ ] monthly O quarterly O yearly, to be completed by (date)

Please print your name as you would like it to appear in KHC publications:

Send the form and donation to:

Kansas Humanities Council
112 SW 6th Ave, Suite 210
Topeka KS 66603-3895

Gifts are tex deductible according to law. Unless otherwise noted, all donors are recognized in KHC publications.
Questions? Call 785-357-0359. Visit KHC online at www.kansashumanities.org or email info@kansashumanities.org.



