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CHILDREN'S MUSEUM

Everyone For The Kids

The Children's Museum of Rock County will be a crucial learning space for our community. PLAY your part by
being an Everyone For The Kids supporter. Your gift will move us closer to opening an inspiring and safe place
for kids of all ages to learn, grow, and transform.

The Everyone For The Kids campaign is a community fundraising effort to give every individual, household,
business, and family an opportunity be part of this impactful project. Gifts to the Everyone For The Kids campaign
are made at the $5,000 level and can be paid in full or spaced out annually or monthly.

What does your gift support?

Everyone For The Kids supporters recognize the value a
children's museum will bring to building the brains and bodies
of the next generation of Janesville and Rock County. They
want to be part of something bigger than themselves and
know we need people at all levels to support this project.
Gifts to the Everyone For The Kids campaign will support

the creation of a permanent children's museum with
awe-inspiring, engaging, and educational spaces that spark
curiosity and creativity while encouraging exploration and
learning. As a campaign contributor, you will receive:

e Recognition on the Everyone For The Kids donor wall at
the permanent museum
e Exclusive donor communications about the project
e |nvitations to donor-only events and tours
Explore the space/time continuum and burn some energy in

¢ Website recognition the Continuum Climber. Ages 4-12.

Dedicated spaces for the littlest learners are essential to a Create with open-ended materials or take a class in our
children's museum. Let them play and explore in our Color Inventor's Lab. All ages.
Me Happy! early childhood gallery. Ages 0-3.

"Alone we can do so little; together we can do so much."

- Helen Keller
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llle Take Play Seriously

EH | I-n RE"'S m |J S EU m “Play is often talked about as if it were a relief from serious
learning. But for children, play is serious learning.”

* Mr. Rogers *

EVERYONE FOR THE KIDS PLEDGE FORMI

Complete this form to pledge your $5,000 gift to the Everyone For The Kids campaign. Do you have questions or want to learn
about other levels of support? Please contact Elizabeth Paull at treasurer@kidsatplayrc.com

DONOR INFORMATION

Name:

Address:

Phone: Email:

RECOGNITION OPPORTUNITIES

| would like to make my contribution in: Memory of Honor of Dedicated to

Name/Entity:

DONATIONS

Donations to the Everyone For The Kids Campaign can be made via check or credit card. Please fill out the options below
and return via mail or email. Our mailing address is below. To email, send to treasurer@kidsatplayrc.com

I/We will make a one-time gift of $5,000

I/We will make a pledge of $1,000 each year over 5 years for a total gift of $5,000

Beginning Date: / / (All payments due on the 1st of selected month)

I/We will make a pledge of $83.33 each month over 60 months for a total gift of $5,000.

Beginning Date: / / (All payments due on the 1st of selected month)

If paying by check: Enclosed is a payment for: $ Checks payable to: Children's Museum of Rock County
Mail to: Children's Museum of Rock County, P.O. Box 8042 « Janesville, WI 53547

If paying by credit card: Please complete the information below.

First and Last Name:

Card Number: Expiration Date: Security Code:

Signature: Date:

*Please reach out if there are other ways you would like to give. We ask that all participants complete this form, even if paid in full. All
donations are subject to CMRC’s variance power. For gift policy, visit kidsatplayrc.com.

The Children’s Museum of Rock County is a 501(c)(3) tax-exempt organization. No goods or services were provided in exchange for
this contribution. Gifts are tax deductible to the extent provided by law. CMRC EIN: 26-1202256

THANK J0U FOR YOUR GENERDUS GIFT TO THE CHILDREN'S MUSEUM OF ROCK COUNTY

For more information, please visit our website at www.kidsatplayrc.com or
email Elizabeth Paull, Treasurer at treasurer@kidsatplayrc.com or Matt Kealy at
drafthousejanesville@gmail.com.
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