
Yes, I would like to support the Extension Education Foundation Inc., 
for Sedgwick County Extension

❏ $50 ❏ $100 ❏ $250 ❏ $500❏ $25

❏ Other: $___________________

❏ My check is enclosed, payable to the Extension Education Foundation, Inc.

❏ Please charge my:    ❏  VISA        ❏   MasterCard

Card number:  ______________________________________________________________________________________

Exp. Date: _________________________________________________ Verification Code:  _______________________

Signature: _________________________________________________________________________________________

Name: _____________________________________________________________________________________________

Address: ___________________________________________________________________________________________ 

City:_____________________________________________ State:___________ Zip: _____________________________ 

Phone:___________________________________ Email: ___________________________________________________

I would like my gift to be used for:

❏ All of Extension, please use it where it is needed most!

❏ 4-H Youth
❏ Aging and Medicare
❏ Agriculture
❏ Community Vitality
❏ Family Life
❏ Health and Nutrition
❏ Horticulture
❏ Other

Please mail completed form to:

Extension Education Foundation, Inc. 
7001 W. 21st. Street N.
Wichita, Kansas 67205

❏ $1000
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