
 Credit Card Payments: If you prefer to pay by credit or debit card, please use the form below.

Name on card ______________________________________________________________

Card Number ___________________________ Exp. Date ___/___  Security Code _______

Type of Card: 	  Visa      MasterCard      American Express      Discover

Authorized Signature _________________________________	Today’s Date _____________

 Memorials / Honorary Memberships: If you would like to purchase  
a membership in memory or in honor of another person, please complete this section below and enclose your payment (check or credit card).  
We mail send a special certificate of appreciation to the address listed below. Important: You must ALSO fill out the other parts of this form.

 Memorial Membership    Honorary Membership        Amount ($50 min.) $____________

Name of Person to Be Honored _________________________________________________

Business, Church or Organization (if applicable) ____________________________________

Address ___________________________________________________________________ 

City __________________________________________ State _______ ZIP ____________

Note: All information provided will be used only for the purposes of this membership. We do not share your name, address or personal information 
with outside groups. All data is kept on a secure system.  Thank you for joining the campaign against child abuse and neglect! Your member kit will 
arrive soon. For more information about Kalamazoo CAN, visit www.KalamazooCAN.com or call (269) 552-4430

 Yes! I want to help prevent child abuse in our community by joining Kalamazoo CAN. 

Name(s) ___________________________________________________________________

Business or Organization (if applicable) ___________________________________________

Address ___________________________________________________________________ 

City __________________________________________ State _______ ZIP ____________

Phone (_____)________________________ E-mail ________________________________

Enclosed is my tax-deductible check for the annual membership level checked below:

   Student - $10         Individual - $25             Family - $40               Org. / Church - $50       
    Business - $75       Civic Leader - $250       Benefactor - $500       Lifetime Member - $1,000

Please make checks payable to: Kalamazoo CAN. Or use the convenient form below to donate by 
credit or debit card. You may also donate online at www.KalamazooCAN.com. Thank you!

Kalamazoo CAN
(269) 552-4430 
www.KalamazooCAN.com

Mail-in Membership Application Form

Mail Form and Payment to: Kalamazoo CAN
420 E. Alcott
Kalamazoo, MI 49001


