
 

KAWS  Contributing Partner Program 
○ Partner   ○ Marsh Partner    ○ Tributary Partner   ○ Stream Partner   ○ River Partner 
    $20              $35          $50         $100    $500 

  Marsh Partner and above receive: (choose one)   ○ Cap  or ○ Visor 
 

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: ___________________________________ ST:______________ ZIP: ______________ 

Phone: _________________________________ Fax: ________________________________ 

Email: ______________________________________________________________________ 

Amount Enclosed: _____________________ 
Check must be included. Make check payable to: Kansas Alliance for Wetlands & Streams and mail to: 

 KAWS, P.O. Box 2112, Salina, KS, 67402-2112 

 

PO Box 2112 

Salina, KS 17402-2112 

(785) 820-1619 

www.kaws.org 

 
A 501 (c)(3) public charitable 

non-profit organization. 

#04-3783861 
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