The Fayetteville Family Life Center
114 Highland Avenue
Fayetteville, NC 28301
910-484-0176 (phone)
910-484-5781 (fax)
www.fayfamlife.org

DONATION & PLEDGE FORM

Please return the completed and signed pledge form to the Fayetteville Family Life Center.  Retain a copy for your files.


Name(s) of Donor: _________________________________________________________

Preferred Address: _________________________________________________________

Telephone: _______________  Email: _______________________

AMOUNT OF DONATION: ___________________________

This amount will be paid via (select one)  _____cash/check    ______credit card ______securities/other property to be determined

Checks payable to  Fayetteville Family Life Center

An initial installment of $ ___________ is enclosed (no installment is required for pledge).

The remaining amount of my (our) pledge will be paid over  _____years (up to five) beginning on  (month or quarter) ___________, 20 ___ (year), according to the following schedule:

______annually      ______semi-annually    ______quarterly    ______other (please explain)


Please state how you would like your donation to be named (i.e. Mary Smith, Mr. and Mrs. John 

Smith, John & Mary Smith, etc.) ____________________________________________________



Signature of Donor (s) _________________________________
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