raising bams.

Juildingyouth.

Yes, | (we) support the campaign for KCYF

Please return this form to KCYF PO Box 288, Lowell, Ml 49331.

Name

Address

City/State/Zip

Phone

Email

Please print name as you would like it listed in donor
recognition material

L1 I (we) prefer to remain anonymous.
Please accept my (our) gift of $

[ This is a one time gift

L1 This is a multi-year pledge, paid out as follows:

Year1$ Year 2 $ Year 3 $
I'd like to pay my pledge
L1 Annually
L1 Quarterly
[ I have enclosed my company’s matching gift program
application

My (our) gift will be

U] cash/check (please make checks payable to KCYF)
L1 appreciated assets (please contact me)
U] credit card

Name on credit card

Signature
Expiration date Cvwv

(3 digit number on back)

[ 1 would like to make this gift in honor/memory of

[J I 'am an alumnus of the KCYF

[ exhibitor [ staff [ board [ other
[ 1 would like to discuss leaving a legacy to KCYF in my
estate plans

Kent County Youth Fair is a 501(c)(3) nonprofit. Your contribution is tax
deductible to the full extent of federal and state laws.
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