
Through your tax-deductible contributions and the direct participation of 
businesses and people like you, our e�orts are sure to be a success. Your monetary 
contributions, goods, and services are vital for our on-going e�ort to help the youth 
in our area by providing them with prevention services.  You can donate by �lling 
out the information below & mailing it along with your check, or you can donate 
using your credit card by providing that information.  We appreciate your donation 
and will return a Donation Acknowledgement for your records.

Make checks payable to; KLD Youth Foundation 

Mail to;  KLD Youth Foundation 
                 85 Richland Avenue
                 Merritt Island, FL 32953
                  

Donate online by visiting; www.kldyouthfoundation.org/hp?/partnersht

Please �ll out all �elds
Donation by:   Check          Credit Card
Donation Amount:
First Name: 
Last Name:
Billing Address Line 1:
Billing Address Line 2:
City:                                                      State:        Zip Code:
Home Phone:   Cell:
Email:
CREDIT CARD INFORMATION
Credit Card Number:
Payment Type:   Visa       Master Card       American Express       Discover
Expiration Date:                CSC:                (last 3 or 4 numbers on card back)

Signature:     Date:

Thank you for your donation

A copy of the o�cial registration and �nancial information may be obtained from the 
Florida division of consumer services by calling toll-free 1-800-435-7345, within the state.  

Registration does not imply endorsement or any recommendation by the state.

Donation Form

321•454•7333


