
 
 
 

 
 
 

We would like to sponsor the Kidney Walk by donating: 
 
 

  Gift Certificates $________________ 

  Tickets/Passes #_________________ 

  Coupons _______________________ 

  Products/Services ________________ 

  Other __________________________ 
 
 
 

Name/Company_________________________________________________ 

 Address_______________________________________________________  

 City__________________________ State ________ Zip   _____________             

 Phone________________ Fax_________________ Email _______________ 

 
 

Thank you for your support! 
 
 

 
 Please return this form with the donation to: 

 
The National Kidney Foundation of Kentucky 

250 East Liberty Street, Suite 710 
Louisville, Kentucky 40202 

502-585-5433 


