
 

             

 

                      2008 Membership 

    
 

 

Name(s):  __________________________________________________________ 

Address:  __________________________________________________________ 

Suite/Apt. Number: __________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Email Address: __________________________________________________________ 

Number of Memberships: ___________ 

Payment Method: _____ Check Enclosed (note impa01 on the memo line) 

 _____ Credit Card Payment   

 � Visa  
 � Mastercard    
 � Discover    

� American Express 

Card Number:       

Name on Card:       

Expiration (mm/yy):       

Billing Address:       

City, State Zip:       

Phone:   Fund: Impact KC Fund (impa01) 

Gift Amount: $  Today’s Date:    

Signature:        
 

_____ Stock through Donor Services (Phone: 816-842-0944)   

  

 

Return in the enclosed addressed stamped envelope or to: Whitney Hosty; Greater Kansas City 
Community Foundation; 1055 Broadway, Suite 130; Kansas City, MO 64105. 

 


