
Yes, I want to make a donation to the Kyle O’Connell Foundation!
Enclosed is my contribution for support and research:

nn $1,000     nn $500     nn $250     nn $100     nn $50     nn $25     nn Other:  $ _____________________

Name _______________________________________________________________________________________

Address _____________________________________________________________________________________

City _________________________________________ State _______________ Zip ___________________

Phone_________________________ Fax ______________________ E-mail _________________________

Please charge my:     nn Visa     nn Mastercard

Account # ____________________________________________________ Expiration date______________

Signature ____________________________________________________________________________________

Please make your check payable to: 
The Kyle O’Connell Foundation  /  PO Box 1067  /  Littleton, Colorado 80160-1067

nn My company is making a matching donation ______________________________________________

nn Please contact me with further information.

For more information, please call 303-932-1915

PO Box 1067
Littleton Colorado 80160-1067

303-932-1915  /  www.kyleoc.org
A Colorado Non-Profit Organization

OUR MISSION:
Raising funds and public 

awareness to support pediatric
brain tumor research and

to assist families who are facing 
the challenges of pediatric

brain tumors.
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