
Friend of the         
Kiwanis Family House

(Individual Membership)
Become a “Friend Of The Kiwanis Family House” and support its 
service to patients and families in need of temporary housing. Our 
new 32-bedroom facility requires significant financial contributions 
to operate and your participation in this program will help to reduce 
costs to residents.
To become a Friend Of The Kiwanis Family House, simply com-
plete the application and mail it, along with the $100 initial mem-
bership fee. Annual dues thereafter are $100. Members are encour-
aged to exceed $100 annual dues with a larger contributions which 
will be annually recognized by the Kiwanis Family House Board of 
Directors. Because this is a new program and we have a new House, 
Friends of Kiwanis Family House who join during 2008 will be 
designated as Founding Friends. Suggested contribution levels are 
as follows: 
 Copper: $100 - $1,199
 Silver: $1,200 - $2,999
 Gold: $3,000 - $4,900
 Platinum: $5,000 or higher
Friends of Kiwanis Family House will receive information regard-
ing volunteer opportunities. They will also be provided IRS accept-
able tax deductible receipts, and will automatically receive a dues 
invoice on their anniversary date for joining. 

Kiwanis Family House
P.O. Box 189091

Sacramento, CA 95818-9091
For more information contact House Director at 916-736-0116  x202
2875 50th Street, Sacramento, CA 95817
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I would like to become a Friend Of The Kiwanis Family House
Name: __________________________________________
Address: ________________________________________
City: ______________________ State: ____ Zip: _______
Home Phone: _______________ Bus Phone: __________
Email: _____________________
Would you like to be added to our email list? ___________
Kiwanis Family House mailing and e-mail lists  are confidential and will not be shared with others.

Enclosed is a check for $_______. Or,
Please charge my credit card: Visa/MC/AMEX (circle one)
Number: ______________________________
Exp Date (MM/YY) ___/____ Signature: _________________
Name of your Kiwanis Club (if applicable) _____________
May we publicly recognize your contribution? __________

Mail Donations To:


