THE KAUPEMANFfFCENTER

Children’s Wall

Leave a Lasting Handprint Today!

() YWe hereby pledge a total of $ at $1,000 per child.

Kauffman Center for the
Performing Arts is a 501(c)(3)
non-profit organization and - - —
your contribution is tax- RS A TR AGE
deductible as allowed by law.

SIREET ADDRESS HILD'S NAME
[ ETRGENELG T e AGE
this completed form to:

aTY, 8TATE, ZIP HILD'SE NAME
Attn: Lisa Laney AGE
Kauffman Center for the
Performing Arts FHONE CHILD'S NAME
1601 Broadway AGE
Kansas City, MO 64108
llaney@kauffmancenter.org EMAIL (HILI'S NAME s

816-994-7223
In recognition of this gift/pledge, I/'We would like to be listed as follows in any program listing:

The following represents my preferred payment terms:

() Lump-sum: To be paid on or about () Installments:

MONTH/DAY/YEAR MONTHLY/QUARTERLYANNUALLY

O Check: 1 have enclosed a check for §
payable to the Kauffinan Center for the Performing Arts

DATE AMOUNT
(O Credit Card: (O MasterCard () Visa
CREDIT CARD NUMBER DATE AMOUNT
EXPIRATION DATE SECTURITY CODE ON BACK
NAME AS IT AFFEARS ON CARD DATE AMOUNT
STREET ADDERES=
CITY, ETATE, ZIP DATE AMOUNT

FHONE

EMAIL




