g, es

want to support the
KFS Annual Fund!

Ms. Miss

Name

Address

City

State Zip

E-mail

Phone

KFS Class of:

(if applicable)

Name to be listed in Annual Fund Report:
o Please list my name as:

o | prefer to remain anonymous.

All pledges to the 2025-2026 Annual Fund
are due by June 30, 2026.

Total Amount Pledged: $

o One-time payment of S

o Installments

X$ =5

each

#payments TOTAL

Payment:
o On-line payment at www.kenston.org

o Check # enclosed

o Credit Card (American Express not accepted)
#
EXP. DATE:
SECURITY CODE:

o Deferred Payment — All payments must
be received by June 30, 2026.

My gift is given (Circle one):

In honor of OR In memory of

Name

My employer will match my gift.

Name of Employer

Thank you for considering a gift to the
KFS Annual Fund.

Every contribution, regardless of size,
will make a difference in our mission promise:
Every Child Known and Valued.

Make on-line donations at www.kenston.org
or mail completed form to:
KFS Annual Fund
75 Ridge Road
Blackstone, Virginia 23824

GIVING LEVELS

S1-5499 Green

S500 - 5999 Gold

S1000 - 54999  Sword & Shield
S5000 - S9999  Kavalier Club

510,000 — Above KFS Benefactor

Please contact me.
I would like information about:
o Giving stocks and/or securities.
o Naming KFS as a beneficiary.
o Including KFS in my estate plans.

Preferred method of contact (Circle one):
Phone Mail

Email

Thanks for your support!



http://www.kenston.org/

