
Name(s) ______________________________________________________________

Address ______________________________________________________________

City ___________________________________ State _________ Zip _____________

Phone ___________________ Email _______________________________________

Please make checks payable to The Coffevyille Area Community Foundation and mail to: 
The Coffeyville Area Community Foundation | PO BOX 635 | Coffeyville, KS 67337

Or donate online at www.coffeyvillesreawakening.com/donate
The Coffeyville Area Community Foundation is a 501(c)(3) organization. Thank you for supporting Coffeyville’s Reawakening.

 Please credit my gift as part 
of the “FKHS Class Challenge!” 
FKHS Class of ___________.

 I/we would like to remain 
anonymous.

One time gift of $______________ $ _________ annually on _____________ 
for (circle one)   1   /   2   /   3   years.

I/we pledge to donate to the Coffeyville Area Community Foundation (CACF) for Coffeyville’s Reawakening 
campaign supporting the restoration of The Midland Theater Foundation, Historic Downtown Coffeyville, 
and Neighborhood Revitalization initiatives under Coffeyville’s Reawakening umbrella.
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