

Kairos of Indiana

Ministry Support Donation Form

Date:       
Donor, as you wish it to appear on the acknowledgement:

Name:         
Address:      
 City, State, Zip               
Institution(s) to which the funds are to be credited:
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Amount of Gift:  $     
Please mail this form and your donation to:

Make Checks payable to : Kairos of Indiana
Mail to:
PO Box 681515

 Indianapolis, IN 46268-1515
Phone: 317-846-6611
treasurer@kairosofindiana.org
Revision 11/13/2015
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