
Date: _____________________________________________

To: Engineers’ Foundation of Kansas (EFK)

From: ____________________________________________

Reply: Contribution to the Kansas Society of Professional Engineers’ (KSPE) educational 
foundation: Engineers’ Foundation of Kansas (EFK), an IRS Code Section 501(c)(3) Charitable 
Foundation.

EIN: 23-7025458

Attached is my contribution of $__________________/pledge of $__________________ 
(circle one) to contribute by __________________ (fill in the date if pledge) to the EFK to 
support ongoing efforts as determined by the Board of Directors, or for  
______________________________________ (designate program).

I would/would not (circle one) like to receive an annual reminder to make future contributions.

The following information is for the IRS Acknowledgement Letter and future contribution 
reminders if chosen:

_____________________________________________ (Print Name)

_____________________________________________ (Signature)

_____________________________________________ (Street Address)

_____________________________________________ (City, State, Zip Code)

_____________________________________________ (Email Address)

_____________________________________________ (Contact Number)

My company has a matching gifts program. If yes, please provide your 
company name and address.

_____________________________________________ (Company Name)

_____________________________________________ (Company Street Address)

_____________________________________________ (City, State, Zip Code)

“Giving is not just 
about making a 
donation. It is 

about making a 
difference.”

825 S Kansas Ave, Ste 500 Topeka, 
Kansas 66612
P: (785) 233-2121
F: (785) 233-2206 
info@efkansas.org
www.kansasengineer.org/EFK
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