
Yes, I / we want to support the Katie Brown Educational Program.  Enclosed is my/our tax-deductible gift of:  
 

 Your gift of $25 enables us to present our week long program to 1 student. 
 Your gift of $50 enables us to present our week long program to 5 students. 
 Your gift of $100 enables us to present our program to an entire classroom for one day. 
 Your gift of $250 enables us to present our program to an entire classroom for half the week. 
 Your gift of $500 enables us to present our program to an entire classroom for one week. 
 Your gift of $1,000 or more recognizes you as a lead donor and Friend of KBEP on our website & printed material.  
 Other. 

 
___   I/we wish to be listed in any public recognition as follows: __________________________________________________________. 
 
___   I/we wish for our gift to remain anonymous. 

 
Name:  _____________________________________________________________ 
 
Address:  __________________________________________________________ 
 
City, State and Zip:  ______________________________________________ 
 
Telephone:  _______________________________________________________ 
 
Email:   ____________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To use your Visa, MC or AMEX, please provide the following: 
 
Card #:  ________________________________________________________ 
 
Exp. Date:  _____________________     Security Code # ___________ 
 
Amount:  $ ___________ 
 
Your Signature:   


