
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

               

Your Financial Gift will: 

 Bring educational clowning programs to schools and 

 community events on such topics as: Bullying, Drug  

 & Gang Prevention, Making Friends and other 

 character and confidence-building 

 presentations. 

 

Support clowns to bring compassion, hope and healing 

through sharing smiles and laughter with those who 

have suffered loss, grief, poverty or some type of 

distress in their lives 

 

Enhance the faith journey of many as the clowns bring a 

new “Ah Ha” to God’s unconditional love at adult and 

youth retreats, camps and churches 

 

“OOCHEE” the Clown 

AKA Maureen Mould 

 

For the past 15 years, “OOCHEE” has 

brought hope, healing, love and creative 
educational programs to children and 
adults alike throughout the United States 
and around the world.  Help to continue 
this much needed work. 
 
Your tax-deductible gift can be mailed to: 

 

Kaleidoscope Konnections 

3416 Taylor Way 

Yakima, WA  98902 

 
  

 

 

  

 
For a tribute gift please complete the following. 

Name of person to be remembered or honored, as you would like it to appear on the 

acknowledgement: 

___________________________________________ 

� In Memory 

� In Honor 

� With wishes for a speedy recovery 

� Happy Birthday 

� In honor of a birth, wedding, anniversary  

� Other (specify)___________________________ 
 
Please send notice of my gift to: 

(Amount of gift will not be disclosed) 

Name ______________________________________ 

Address ____________________________________ 

City _______________________________________   State _____________ 

Zip_____________________ 

 

Please sign my name on the acknowledgement this way: _____________________________ 

 
 

 

OR 

I wish to pledge $ __________ each   

�Month       �Quarter.  Beginning 

____________________________ 

� Please bill me at the address 

provided    

Your Name 

______________________________ 

Address 

______________________________ 

City 

______________________________ 

State _____________ 

Zip_____________________ 

Phone __________ /_____________ 

Email_________________________ 

 
 


