Presents the

QUARTER MILLION WATER BOTTLE CAMPAIGN

For 15 years Every Kid Counts Children’s Charity has provided educational, athletic and philanthropic programs to
children from all walks of life. The efforts of EKC and its partnerships have impacted the lives of thousands of
children. We are proud of the difference we have made and, with your help, we can continue our efforts to make a
difference in the lives of children.

On September 18, 1983 donors and contributors in conjunction with those in the medical and philanthropic world
came together to open the doors of Phoenix Children’s Hospital. For over 25 years PCH has provided care and services
to thousands of children and their families.

In 1998 EKC began supporting the efforts of PCH with its introduction to 4 year old Michael Joseph Arias. Michael’s
struggle with neuroblastoma cancer touched the lives of EKC’s board who invited Michael and his parents to join
efforts and share his story of hope. EKC adopted Michael as its inaugural “Champion” celebrated through its
Champions Water Program. After a courageous two year battle, Michael succumbed to his illness in October of 1999
and EKC named Michael the honorary “Champion” of the “Michael Joseph Arias Champions Program”. Michael’s
parents graciously and passionately direct this program which commits a portion of the proceeds from every case of
water sold to the EKC/PCH “Hardship Fund.”

In celebration of Michael’s courageous fight and Phoenix Children’s Hospital’s 25 years of providing services and
support to children with all types of medical needs, we invite you to become a partner in our QUARTER MILLION
WATER BOTTLE CAMPAIGN.

For each $25.00 donation, you will receive a complimentary case of 24-20 ounce PCH 25-Year Anniversary bottles of
Every Kid Counts Artesian Spring Water. In addition, your name will be entered into a drawing to be held December

2009.

Donors Name: # of Cases:

Address:

City: State: Zip:

E-mail: Phone:

Method of payment: Cash/Check Credit Card #

(EKC only accepts Visa, MasterCard and Discover Card)
Exp. Date: TOTAL AMOUNT:

Authorization Signature:
(Please return form to the representative that you received it from - Water drop locations will be set by our partnering company’s locations)

[_] Ywe would like to have my/our case(s) of water donated to the kids on my/our behalf.
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