APPLICATION

$1000 donation check payable to:
Kiwanis Pediatric Trauma Center

is (T attached Jwill followby ................. (date)

Kiwanis Clubof . ... ..o i

DIAVASION, cvvve o wiriren o simims = simnmes 5 sumcens = 5 onmsner 5 sbbnds § 6udias § 5,0508 § £ 5 0408
Kiwanis Contact & Title ...t
KPTC Board COntact . . coss o amess s ¢ sms ¢ 5 § S0 5 69an s § 0
Club Address ..o vv vt e e
Ot State, P s s coms » 5ims b v waws v cwis + iasie 5 ot 3 9 s & 0 #as § 5

Contact Phone: (Days) ........ooiuitiiiiiiiiiiiiiiiiais

KIT WILL BE DONATED TO:

[ Fire Dept. [ Police Dept. () Ambulance Company

Mr. Joe Corace ‘
1666 Bell Blvd Apt 742 ;
Bayside, NY 11360-1663 :




