
  Give the Light of Hope to a Child Donation Form 
 
Date:____________________ 
Name:____________________________ Address:_____________________________ 
City:_________________________  State:_____________  Zip:_________ 
Day Phone:________________________ Other Phone:__________________________ 
Email Address:___________________________________ 
I would like to contribute: 
Sponsor $___________________  Individual $____________________ 
 
I would like more information about being a CASA or CAC Volunteer:_________ 
 
Please mail your form & donation to:A Kid’s Place, 924 11th Street, Suite B, Greeley, CO  80631
 

THANK YOU FOR YOUR DONATION AND SUPPORT! 
 


