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fg.;O;%’ Special Olympics

Kesos www.ksso.org

Annually, Special Olympics Kansas serves over 5,580 athletes in 22 sports. In
the past year, we awarded 23,347 medals and ribbons to SOKS athletes. Your
generous gift will provide the following for our athletes.

$5 = 20 ribbons $10 = 3 medals
$20 = 80 ribbons $50 = 15 medals
$100 = 30 medals
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1 YES, I would like to help SOKS and am enclosing my contribution for:
[1$5 [%10 [1%20 [1$50 []$100 [ other:

Name:

Address:

City/State/Zip:

Phone:

Email:

Employer:

Check enclosed: Credit Card: Visa Mastercard
Number:

Exp. Date:

*Please return in the enclosed envelope or mail to: Special Olympics Kansas, 5280 Foxridge Drive,
Mission, KS 66202
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