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Assistance League of Kansas City PRESENTS
I’'M IN CHARGE

I’M IN CHARGE
Keeping children safe when alone at home or on their own.
Providing videos and workbooks to educate elementary age school children.

In 2010-11 I’M IN CHARGE reached 4000 students; Since 1984, over 90,460 children.

ASSISTANCE LEAGUEGg of Kansas City, a chapter of NATIONAL ASSISTANCE LEAGUEg is a not-for-profit 501 (c)(3)
organization with a 27 year history of philanthropic service to the greater Kansas City community.

Video & Workbook Packages Ordered x $25.00 each = Total Amount $ .
Extra Workbooks Ordered x $ 5.00 each = Total Amount $ .
Quantities of 10-49 workbooks, discount price $3.00 each.
Quantities of 50 or more workbooks, discount price $1.00 each.
*There will be an additional charge for shipping quantities of workbooks.
Facilitator Guides Ordered x $ 5.00 each = Total Amount $

ASSISTANCE LEAGUE OF KANSAS CITY may wish to publicly acknowledge your contribution in a chapter publication.

If you prefer not to be included on any donor recognition list, please contact us in writing otherwise permission to use

is assumed. Donor names and addresses are not shared, unless required by law, or sold to any outside organizations.
THANK YOU FOR YOUR SUPPORT OF ASSISTANCE LEAGUE of Kansas City.

Please tear off and send in order form.

To order your Video & Workbook, make checks payable to:
Assistance League of Kansas City
Mail to: Assistance League of Kansas City, 6101 N. Chestnut, Gladstone, MO 64119

Video & Workbook Packages Ordered x $25.00 each = Total Amount $
Extra Workbooks Ordered x $ 5.00 each = Total Amount $
Quantities of 10-49 workbooks, discount price $3.00 each.
Quantities of 50 or more workbooks, discount price $1.00 each.

Facilitator Guides Ordered x $ 5.00 each= Total Amount $
Total Due: $
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