
BANNER PATCH FORM
Kiwanis Family Club Name_____________________________________________________

Division_ ____________________________________________________________________

Member Count as of October 2010_____________________________________________

Donation Amount  $_ _________________________________________________________

Which Hospital Group________________________________________________________

Service Projects _ ____________________________________________________________	

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

If there is not enough room for you to list all your projects, attach a separate sheet.

Please send to Pamela Smith at: pslt.gov@yahoo.com
and to the PNW District Office at: info@pnwkiwanis.org or  Fax (503) 644-3600

Thank you all for the huge support of KCCP. We truly are helping the children.

The Pacific Northwest is the Beginning, The World is Our Goal.


