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KIWANIS

Cal-Nev-Ha

Foundation

Become a Founding Sponsor Today!

To improve the lives of children and their communities.

We’re home — after 40 years of paying rent to others, the Kiwanis CNH District and Foundation have moved into a home of their own. We're proud
of our new space because it ensures our ability to continue providing the life-changing programs and services our communities and members have
come to expect from their Foundation. And now, you can become a part of this landmark initiative. Join the many other caring Kiwanians who have
pledged their support and become a Founding Sponsor today. For as little as $84 a month, you can help ensure future generations of Kiwanis have a
place to call home. This is a legacy worth leaving.

% PLEDGE

gai-Nev-Ha I Would Like to Become a Founding Sponsor!

Builder: $1,000 per year for 5 years Patron: $5,000 per year for 5 years

Premiere: $10,000 per year for 5 years

Donors will receive appropriate recognition on a commemorative tablet within the building.

Iwould like to contribute in other ways:
[ As a charter member, I would like to contribute $ for years.

[ ] Please contact me. I have other thoughts, efforts or gifts to share.

Payment Options:
[] My check is enclosed, made payable to: Kiwanis Cal-Nev-Ha Foundation

|:| Please Charge my American Express, Visa, MasterCard or Discover - Please complete the following:

OOOO00000000000. 0000 0000

*For American Express customers, the security code is the 4 digit code located above your credit card number on the front of your card; For Visa, MasterCard and Discover customers, the
security code is the last 3 digits located on the back of your card.

Please print your credit card billing address on the line below. Thank You.

|:| Please contact me about paying my pledge with stock.
paying my pledg
[ ] My company will match my gift.
[ ] Please invoice me: [ ] monthly ] quarterly ] semi-annually [ Jor annually.

Please print your name(s) as you would like it to appear in our Annual Report. Thank You.

Name: Date:

Organization: E-mail:

Address:

Please be sure to include the city, state and zip code!

Phone: (B) R)

For more information about the Kiwanis Cal-Nev-Ha Foundation Building Campaign, please contact
Andrea Waldron at (909) 989-1500, ext. 123; andrea@cnhkiwanis.org

Kiwanis Cal-Nev-Ha Foundation * 8360 Red Oak Street, Suite 201 * Rancho Cucamonga, CA 91730-0608
Tel: (909) 989-1500, ext. 116 * Toll Free: (877) 597-1770, ext. 116 * Fax: (909) 989-7779 * Email: foundation@cnhkiwanis.org * Website: www.cnhfoundation.org
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