
Yes! I support Kairos Earth —  
to love, heal, and bless the Earth, and one another

$100____  $250____  $500____  $1,000____  Other____ 

Name: ___________________________________________________________ 

Address: _________________________________________________________ 

Email: ___________________________________________________________ 

      I would like to make this a recurring monthly contribution in the amount of: _________ 

Card type: Visa  MC  AmEx  Disc.    Card number: ________________________   

Expiration: _____  3-digit CVV: _____  ** Please complete Name & Address lines above

Kairos Earth is a 501(c)(3) charitable organization; donations are tax deductible ~ kairosearth.org
Please return to: Kairos Earth, P.O. Box 698, Concord, NH 03302
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