
GIVING LEVELS
q  Visionary — $5,000
q  Benefactor — $1,000
q  Advocate — $500
q  Caregiver — $250
q  Supporter — $100
q  Friend — $50
q  Contributor — $25
q  Other — $________ 

PAYMENT METHODS
q Check (payable to Child Care Aware® of Kansas)
q Please bill my: q VISA q MasterCard

_______________________________________ 
NAME ON CARD

_______________________________________ 
CARD NUMBER           EXP. DATE

_______________________________________ 
SECURITY CODE               BILLING ZIP CODE

_______________________________________ 
SIGNATURE

DONOR INFORMATION
_______________________________________ 
NAME

_______________________________________  
ADDRESS

_______________________________________ 
CITY, STATE, ZIP

_______________________________________ 
PHONE

_______________________________________ 
EMAIL

q Check here to receive your issue of Kansas Child via email.

PLEASE USE MY GIFT TO BENEFIT
q Annual Fund - where need is greatest
q Designate to: ______________________ 

Unless you request to be anonymous, we will 
publicize your name with this gift to encourage 
others to give.

q I prefer to remain anonymous

OR
Choose to donate 
online directly through 
JustGiving.com or by 
PayPal.

Use the QR Code below 
to get started!

   

Return to:  Child Care Aware® of Kansas:  PO Box 2294, Salina, KS 67402-2294

Growing 
high-quality 
child care
You can help grow high-quality child care 
environments for young children in Kansas.  At 
Child Care Aware® of  Kansas, we sow the seeds of  
excellence in the early childhood field.  

Every day we work to:

CULTIVATE families in their most important role of  nurturing 
their children and balancing the damands of  family and work.

NURTURE existing and prospective early childhood 
professionals through professional development and technical 
assistance to promote sturdy roots. 

GROW strong communities by advancing their knowledge and 
focus on resources that support the development and learning 
of  young children.

Indeed, we have a strong start, but growing these seeds of  
excellence takes your support.

PAYROLL DEDUCTION
Unless you indicate a date for the deduction, all deductions will occur 
during the first pay period following the commitment to donate.

q One-Time Payroll Deduction of $____________________
(deducted during the month of __________________________)
q Three-Time Payroll Deduction of $___________________
(deducted during the months of _________________________
q Twelve-Time Payroll Deduction of $_________________
(deducted each month beginning in January)

_______________________________________
SIGNATURE AUTHORIZING PAYROLL DEDUCTION


