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Leave a Lasting Handprint Today!

Kauffman Center for the

Performing Arts is a 501(c) (8)

nnn_pmﬁtgwgamaﬂm and your () YWe hereby pledge a total of $ at $1,000 per child.
contribution is tax deductible as

allowed by law.

DONOR'E NAME CHILD'SE NAME
AGE

Handprint

Form SIREET ADDREEE CHILD'SE NAME
AGE

Mail the handprints and this QTY, STATE, ZIP CHILD'S NAME
oompleted form to; AR
EKrigtin Smithson,
Special Projects Coordinator PHONE CHILI'S NAME "
Kauffman Center for &
the Performing Arts
808 Grand, 11th Floor EMAIL CHILD'S NAME
Kansgas City, MO 84108 bk

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 O Visa
CREDIT CARD NUMBER DATE AMOUNT
Your contribution will EXPIRATION DATE SECURITY CODE OR BACK
be designated for the = =
Kot Dantes for NAME AS IT APPEARS ON CARD T PRI
. STREET ADDRESS
the Performing Arts : ]
Operating Endowment. G, BT, ZF DATE AMOUNT
FHONE

ENMAIL



