The Eliminate Project gift form for Kiwanis-family members

For Service Leadership Program members, clubs and advisors
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International Foundation

Do your part. Make your mark. Give to The Eliminate Project.
Individual iti
[ ] Elimidallion: US$625 (SLP members and advisors are eligible)

Recipient name (required)

lub r nition

[] 1K Club: US$1,000 [ ] Unity Award (for sponsoring Kiwanis club)
For per-member average (select only one)

[0 Bronze Club: US$10 per member

[ silver Club: US$25 per member

O Gold Club: US$50 per member

Total funds

Funds raised through:

[ ] Trick-or-Treat for UNICEF [ ] Eliminate Week

[ ] Show Your Love, Save a Life [ ] Other

Clubs associated with this gift:

SLP club name Club No.
Number of club members

Kiwanis club name* Club No.

*For Unity Award recognition

Kiwanis-family program affiliation:

[0 K-Kids O Builders Club
O Key Club CKI Aktion Club

Preparer name

Email

Phone (with area code)

Give quickly and securely at ive. Don’t forget to include
your Kiwanis-family club affiliation when submitting funds online.

Pay by credit card:

Card number

Expiration date Security code

month year

Name as it appears on credit card

Signature

Pay by check:
Make check payable to the “Kiwanis International Foundation” and
include “The Eliminate Project” on the memo line.

Recognition information:

Donor to be credited

Recipient name(s)

Anticipated presentation date

Email (required)
Recognition certificate(s) will be emailed to the point of contact to be
personalized and distributed.

Ship recognition to:

Name

Address

City State/Province
Postal code Country

Phone (with area code)

Please allow six weeks for the recognition to be prepared and delivered. Contact the
campaign office at 1-800-Kiwanis (U.S. & Canada), +1-317-217-6213 (worldwide)

or Campaign@TheEliminateProject.org with questions. Return this completed form
via email, fax (+1-317-471-8323) or mail:

The Eliminate Project: Campaign Office
Kiwanis International Foundation

P.O. Box 6457 - Dept. #286
Indianapolis, IN 46206

Thank you for supporting The Eliminate Project and for doing your
part to change the world!
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