
Kiwanis Cal-Nev-Ha Foundation 

 

 

Your generous support means the world to the children and students 

we serve. Make an investment today towards their future with your gift to the YES! 

Initiative. 

Your generosity provides scholarships to our Service Leadership Program (SLP) 

students. You provide grants to our Kiwanis family clubs and our partner hospitals. 

And you’re the reason our SLP District Leaders are able to participate in their board 

meetings and leadership development trainings, regardless of their family’s financial 

situation.   

Your investment in the YES! Initiative transforms the lives of thousands 
of children and students living within the Cal-Nev-Ha District. 

☐ YES! I want to invest in children and students!

DONOR INFORMATION 

Name: ____________________________________________________ 

Kiwanis Club: _______________________________________________  

Address: __________________________________________________ 

City: __________________________  State: ________  Zip: __________ 

Phone: ____________________  Email: __________________________ 

PAYMENT INFORMATION 

☐ I (we) would like to make a one-time donation in the amount of $ __________

☐ I (we) would like to make a recurring donation to begin on ____________ as follows:
Month Day, Year  

A sum of $ __________ once every ☐ month  ☐ quarter  ☐ year, amounting to a total of $ __________ 

I (we) would like to make this contribution in the form of:      ☐ Check     ☐ Cash      ☐ Credit Card  

/
Credit Card Number (Visa, MasterCard, American Express, Discover) Expiration CVC 

Cardholder Name: ________________________________  Signature: ______________________ 

Billing Address: _________________________________________________________________ 

Kiwanis Cal-Nev-Ha Foundation, 8360 Red Oak Street, Suite 201, Rancho Cucamonga, CA 91730 
Questions? Contact us at 909-989-1500 ext. 116 | Contributions are tax-deductible 94-1623498 

YOUR INVESTMENT SHAPES THEIR FUTURE! 
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