
 

 

 

KSNA/UFWH KY Academy of GHANA FUNDRAISER CAMPAIGN 
 

Participation Agreement: 
 
Chapter Name: ______________________________________________________ Date: ___________________________ 
 
Chapter President’s Name: ____________________________________________ Phone: __________________________ 
 
Chapter President’s Address: ___________________________________________________________________________ 
 

           ___________________________________________________________________________ 
 
_____ I WILL 
 

participate in the fundraiser 

_____ I WILL NOT 
 

participate in the fundraiser, but I will make a donation of $ ____________________ 

 

All monies are due by 
  

April 6, 2012. 

Send check or money orders to KSNA Treasurer:      Martine Smallwood 
                 Hardin County Schools, Child Nutrition 
                 2514 Leitchfield Road 
                 Elizabethtown, KY 42701 


