
 

 
 

 Please accept my one time gift in the amount of $ __________ . 

 

 Please accept my pledge to donate $ __________ Monthly. 

 

 $35  $50  $100  $250  $500  $1000  Other 

  
 Check Enclosed 

 

 I would like to pay by Credit Card  VISA  MASTERCARD 

 

Credit Card # ________________________________  Exp. Date  ____________ 

 

 I wish to make my gift anonymously. 

 

 I would like to receive your newsletter. 

 

THE ENCLOSED CONTRIBUTION IS FROM: 

 

Name  ___________________________________________________ 

 

Street  ___________________________________________________ 

 

City/State/Zip  _____________________________________________ 

 

Telephone/Fax _____________________________________________ 

 

Email  ___________________________________________________ 

 
Please make your check payable to: The GKCIC 

We are a 501 © (3) nonprofit organization. All contributions  

are tax-deductible as allowed by law. 

THANK YOU FOR YOUR GENEROSITY 

YES, I WANT TO HELP SUPPORT  

THE GREATER KANSAS CITY INTERFAITH COUNCIL 

 


