
Camp Bromelsick Foundation Inc.

Your Name _____________________ Contribution amount __________

Address ________________________ Phone Number ________________

E-mail Address __________________________

Please mail all contributions to Camp Bromelsick Foundation Inc. 
Post Office Box B
Lawrence, Kansas 66044

Camp Bromelsick Foundation Inc. is a not for profit  501 (c) (3) corporation for tax purposes and
your contribution is deductible. Our Tax ID # 48-1196237 

THANK YOU


