DONATION COUPON
Please make checks payable to “Kyros Ministry.”

Donor Name:
Address:

City, State, Zip:
Telephone:

Email:

| would like to make this gift ___in honor of ____in memory of:
Name:

Notification of this gift should be sent to:
Name:

Address:

Amount Enclosed: _ $35 $50 $100 _ $250 $500 _ Other:

Thank you! You will receive a donation acknowledgement/receipt for tax purposes.
U Check here if you would like to receive our newsletter

Kyros Ministry 225 Tilton Avenue, San Mateo, CA 94401 www.kyros.org




