
Kansas Bar Foundation 
1200 S.W. Harrison Street 
P.O. Box 1037 
Topeka, KS 66601-1037 
(785) 234-5696 
(785) 234-3813 Fax 
www.ksbar.org

 
 
Name_________________________________________ Sup. Ct. #______________________  
Address______________________________________________________________________ 

City/State/Zip_________________________________________________________________ 

Phone_________________________________ Fax___________________________________ 

E-mail________________________________________________________________________ 

 
 
� I am a Fellow Pledge of the Kansas Bar Foundation. Here is my annual contribution  
       of $100. 

� I have fulfilled my pledge of $1,000 to the Kansas Bar Foundation, but wish to  
       continue my support. Here is my contribution of $_______________. 

� I am an associate member of the Kansas Bar Foundation. Here is my annual  
       contribution of $50 or $_________________. 

� I would like to make a contribution to the Justice Gernon Scholarship Fund. Here is  
       my contribution of $________________. 

� I would like to make a contribution to the Raising the Bar Campaign in the amount of  
       $________________. 

� Other $_________________ 

 
 
Please bill my � American Express � MasterCard � VISA 

Name on card_________________________________________________________________ 

Account #__________/__________/__________/__________ Exp. Date_________________ 

 
Make checks payable to the Kansas Bar Foundation. Please send payment and 
completed form to Kansas Bar Foundation, P.O. Box 1037, Topeka, KS 66601-
1037. 
 
 

 
 
 
 

Making a difference in Kansas communities since 1957 

http://www.ksbar.org/

