National Kidney

Foundation® Qﬁl o @@/% Qﬁ/@p

Serving OHIO and KENTUCKY ij; 2012
Kanruchf Region

Compoma{:@ Spow&om& kip Agfw/emech

1  Platinum $8,500

[l Gold $5,000

[1  Silver $3,500

[  Bronze $2,000

[J  Additional Sponsor
Company:
Contact:
Address:
City: State: Zip:
Phone: Fax: E-mail:
Card Type: Exp. Date: Date:

Name on Card:

Card #: Security Code

Signature of Cardholder:

Please make checks payable to the National Kidney Foundation
NKF Tax ID Number: 13-1673104

Please return this form with payment information to:
National Kidney Foundation
250 East Liberty Street, Suite 710
Louisville, KY 40202
Tel: 502-585-5433
Fax: 502-585-1445



