You can make a week
of summer KaMP a
reality for children in
our community.
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Your $240 donation will cover one full week of KaMP ... five full days spent exploring our 1,000

acres, focusing on nature, history, sports, and growing and eating healthy foods. All scholarships
will be awarded based strictly on need.

I would like to sponsor _____scholarship(s) to Morven Park’s Summer KaMPs.
Number of scholarships x $240 = §

Name:

Address:

City: State: Zip:

Phone: Email:

[ Enclosed is my check made payable to Morven Park.
LI Please charge my credit card:

VISA MasterCard
Card #:
Exp. Date: CVV #:
Name on Card:
Billing Address:
Signature:

Morven Park

P O. Box 6228 Please submit this form and your tax-deductible

donation to our mailing address, email it to
;8%?%?_’%420178 education®@morvenpark.org, or fax 703-777-3282.




