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     Gift Card Department: 1-800-653-1774
  
Fax: 262-703-6500

For additional program information visit www.kohls.com/kckgiftcard

Program Application - Please complete this form before placing your first order through the Kohl’s Fundraising Gift Card program.  Please allow 3 – 5 business days for program application processing.
Organization Name _____________________________________E-mail Address____________________

Contact Name ______________________________________ SSN or Fed. ID  ____________________

Billing Address ________________________________________________________________________

City ______________________________________________ State _______________
Zip __________

Phone Number  _____________________________

Fax _____________________________

How did you learn about the Fundraising Gift Card Program?

Magazine Advertisement

Telemarketing
Newspaper Advertisement


Kohl's Department Store

Kohls.com

Personal/Business Acquaintance

Direct Mailer


Fundraising organization

Would your organization be interested in a starter packet to aid in promoting our fundraising program that includes 2 posters, 15 informational pamphlets, 5 pens, 5 highlighters, and 5 magnets?
       Yes       No      

Bank Reference





Business Reference
Name of Institution _______________________________
Name of Institution __________________

Account #  ______________________________________
Contact ___________________________

Address
__________________________________
Address ___________________________

City  _________________________State_____________ 
City __________________ State________

Zip_______________ Phone_______________________
Zip____________ Phone______________

Method of Payment for each Fundraising Gift Card Order:



· Check (Kohl’s must receive check payment prior to shipping order.)


· ACH Transaction
ACH Bank _______________________________

Routing # ________________________________

ACH Bank Account # ______________________   *Checking          Savings  

Authorized Signature ______________________ Date ____________

*Please fax or mail a copy of voided check with application for account verification.



             *Please no starter checks.  

Mail to:


Kohl’s


Credit-Gift Card Department


PO Box 3120

Milwaukee, Wisconsin 53201-3120
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