
Membership Form 
Add YOUR VOICE alongside 500+ members who believe in connecting 
individuals, communities, and organizations through educational paddle trips, 
river cleanups, and educational programming. Learn more about being coming 
a member or enroll online at kansasriver.org/membership 

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: ___________________________________   State: ________  ZIP: ________________ 

Daytime Phone: ____________________  Email: _________________________________ 

Membership 
$45  one-year Individual Membership 
$80  one-year Family Membership
$100  one-year Nonprofit Membership 
$300  one-year Corporate Membership 

Monthly recurring donors receive a complimentary individual membership 
each year. You must give at least $5 monthly. 

Credit Card # _______________________________________________  

Exp Date _____/______   Security Code _____________________ 

Check payable: “Friends of the Kaw” 

Add a donation to your membership 

Support FOK with a one-time gift or become a monthly donor now. 

$____________ one-time gift at this time. 

$____________ monthly recurring gift. 

Gift a Membership 
I/we would like to give a membership to: 

_________________________________________________________________________ 

$45  one-year Individual Membership 
$80  one-year Family Membership 

Please notify the giftee about this membership (dollar amount not shared) 

Email of giftee: __________________________________________________________ 

Mail: Friends of the Kaw, PO Box 1612, Lawrence, KS 66044 
Questions?   info@kansasriver.org    (785) 312-7200 

Monthly Gift Calculator
$5 month = $60 a year 
$10 month = $120 a year 
$20 month = $240 a year 
$25 month = $300 a year 
$50 month = $600 a year 
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