
KACCRRA strives to ensure that families have access to affordable, high-
quality child care.  We lead projects, support trainings, and advocate for 
positive changes that impact the lives of children and families. Your dona-
tions will help to make Kansas the best state in the nation to raise children. 
 
Name 

Address      Apartment or Suite 

City     State  Zip Code 

Telephone Number with Area Code 

E-Mail Address 

Amount enclosed: $ __________ 

 Check here if you would prefer to remain anonymous in any list of donors.  

Payment Method 

 Check Please make payable to  Visa    MasterCard   American Express 
     KACCRRA  
 
Credit Card Number   Security Code Expiration Date 
__________________________        __________    __________ 

Your credit of debit card’s security code is typically a three-digit number on the back of the card 

Name on card (if different from above) 

Card’s Billing address (if different from above)  

Address      Apartment or Suite 

City     State  Zip Code 

KACCRRA  
Kansas Association of  Child Care 
Resource and Referral Agencies 

 

1508A E. Iron Ave 
Salina, KS. 67401-2294 
Phone: 877-678-2548 

Phone Local: 785-823-3343 
Fax: 785-823-3385 

E-mail: kaccrra@kaccrra.org 

Please complete this form, print it 
out, and enclose it with your 

payment.  
Mail this form to: KACCRRA 

KACCRRA is a 501 (c) (3) 
nonprofit organization under the 

regulations of the internal 
Revenue Service. All 

contributions to KACCRRA are 
tax-deductible to the extent 

provided by law.  
Thank You! 

A leader in promoting  
quality early childhood  
experiences in Kansas.  

Signature Date 

Donation Form 


