
ENROLLMENT FORM
Please return with your payment to: 

 
Zoo Kids, Inc.*  The Louisville Zoo  *  1100 Trevilian Way *  PO Box 37250  *  Louisville, KY  40233-7250

Company Name_______________________________________________

Contact Person_______________________________________________

Address_____________________________________________________

City_ ___________________  State _ _______    Zip__________________

Phone ______________________________________________________

Email_______________________________________________________

 
Zoo Kids, Inc. Partnership Level:__________________________________

Enclosed is $:_ _______________________________________________

Payment (please circle):   

          Check/Money Order        MasterCard          Visa         American Express 
              Make checks payable to: Louisville Zoo

Card #____________________________ 	 Expiration Date_ __________

Signature____________________________________________________

	In order for my company to take advantage of the full tax-deductibility  
of our contribution, we do not wish to receive any benefits beyond the 
designated distribution of tickets by the Zoo to participating charitable 
organizations.

The amount of your tax-deductibile contribution varies according to the  
benefits received.  This information will be sent to you after your 
enrollment in Zoo Kids, Inc.

Jerry E. Abramson
Mayor
26 Member 
Metro Council

Zoo Kids, Inc.   
Phone:  (502) 459-2181 

Fax:  (502) 459-2196

C o r p o r a t e  P a r t n e r  P r o g r a m


