es, I would like to support CKS

First Name: Last Name:
Address:

City: State:

ZIP Code: Country:

Email address:

O Enclosed is my check for $

O please charge my credit card (Master Card or Visa only) #

[1 Director’s Circle ($35,000 and up)

[1 Patrons ($20,000-$34,999)

[1 Sponsors ($10,000-$19,999)

[1 Supporting Members ($1,000-$9,999)
[1 Members ($100-$999)

I would like my gift directed to:
[1 General Support

[1 Library
[1 Other . THANK YOU!

expiration date .Amount: $

Signature:

Date:



