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Date___________

Division or Company

(purchaser)

                                                                                                                             
 (          )-

Club and/or Person

(purchaser for reviewing prior to engraving)

Day time Phone #

Address


(for reviewing prior to engraving)

City, State, Postal-Code

(for reviewing prior to engraving)
□$2,000.00 is enclosed

Please remember not to go over 16 Characters
Back Line 1:□□□□□□□□□□□□□□□□ 
Back Line 2:□□□□□□□□□□□□□□□□
Back Line 3:□□□□□□□□□□□□□□□□
Make Your checks Payable to: 

New York District Kiwanis Foundation Bench Program
Send this form and check to:

Kamp Kiwanis
9020 Kiwanis Road
Taberg, NY  13471

Tel: 315-336-4568  Fax: 315-336-3845

kampkiwanis@hotmail.com     www.kampkiwanis.net

   Name on Credit Card:_________________________________________Amount to charge:______________________

   Credit card Number: □□□□-□□□□-□□□□-□□□□
   Expiration Date:  Month/Year   □□/□□ Signature:______________________________Date:____________
    We accept  MasterCard, Visa, Diner’s Club and Discover Cards.






Rev. 2/2017















  


BUY A BENCH PROGRAM


Funds raised from the Buy a Bench Program will allow Kamp Kiwanis to continue to improve upon activities, construction projects and more.   The bench you purchase will be custom-engraved to your specifications with-in the limits of the bench size.  These benches line the paths of Kamp Kiwanis.











