
KMHA FOUNDATION DONOR REPLY

o YES, here is my contribution to support the behavioral health programs of  
Kennebec Behavioral Health. 

o  $1,000     o  $500     o  $250     o  $100     o  $50     o  $25      o  $__________

o  Wherever the need is greatest (unrestricted) 
o  For child and family programs 
o  For adult programs 
o  For the KMHA Foundation Endowment 
o  For the Mal and Barbara Wilson Clubhouse Fund 
o  For ____________________________________________________________________

o  In honor of ______________________________ 
o  In memory of ____________________________ 

o  Check enclosed, payable to KMHA Foundation 
o  Make this an anonymous gift 
o  Please charge my Visa or Master Card (Include your 3-digit code located on the back of your card) 

Card Number ______________________________________________
CVC 3-Digit Code ________ Exp. Date ________________________ 
Signature _________________________________________________ 

o  Gift of appreciated securities - Call the Development Office at 207-873-2136 x 1212 to make 
arrangements. 

KMHA Foundation and its affiliates are 501(c)(3) charitable organizations.  
Your gift is tax-deductible as allowed by law. 

Name(s) ________________________________________________________________________________________
(as you wish to be acknowledged in KMHA Foundation and Kennebec Behavioral Health publications)

Address _________________________________________________________________________________________

City _____________________________________________________ State ____________ Zip __________________

Phone ___________________________________________ E-mail _________________________________________ 

Please send form to  
Development Office 
KMHA Foundation, Inc.
Eustis Parkway
Waterville, ME 04901-5173

THANK YOU FOR YOUR SUPPORT!
KMHA Foundation/Kennebec Behavioral Health • 207-873-2136 • www.kbhmaine.org

Mental Health and Substance Abuse Specialists • Improving lives with effective, innovative care


