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The donation for Century Club membership is $100.00. A wall plague will be awarded inscribed with the donor’s
name, club name, and year of the donation. Members of the Century Club anticipate contributing to Sponsored Youth
Scholarships on an annual basis, but is not required. When the annual donation is made, a year tab is sent fo the
donor to be added 1o the plague. Each plague can accommodate twelve, year tabs.

[J Iam anew donor. [J Iam a renewing donor.
PLEASE PRINT CLEARLY:
Name:
Address:
City/State/Zip:

(B) ®)
Fax: E-mail:

My Century Club Membership Plaque
should be inscribed as follows (for new members only):

Name:

(Print Neatly)

Kiwanis Club of

(Print Neatly)

This donation is for the calendar year of:
Al members will be sent a reminder letter regarding their next donation in October for the following calendar year.

Members may indicate a single group that they would prefer to suppott.. (Donors indicating “no preference” will
automatically donate $50.00 to Key Club, $35.00 to KIWIN'S and $15.00 to Circle K)

Circle K Key Club KIWIN’S No Preference

Please make checks payable to “Cal-Nev-Ha Foundation Century Club” for $100.00 and
send to Kiwanis Cal-Nev-Ha District, P.O. Box 6369, Oakland, CA 94603-0369.

If you wish to use your (check one) American Express Visa or MasterCard complete the following:

Name - __Expiration Date
As Appears on Card - Please Print Neatly

Card Number Signature

If your billing address is different than above, please include the address on the line below. Thank You.

Thank you for supporting our high school and college students. Through individual and club donations, your
Foundation is able to provide approximately $70,000.00 in scholarships annually to assist students in their quest for a
higher education.
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