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1. Complete this form
2. Attach a voided check or deposit slip for the bank 

to which the checks are to be charged.
3. Return with this card to:

Florida College
ATTN: Alumni Department

119 N Glen Arven Ave
Temple Terrace, FL 33617

)ORULGD�&ROOHJH$OXPQL�'HSDUWPHQW
119 N Glen Arven Ave.

Temple Terrace, FL 33617

I want to help worthy students in my area who want to be at Florida College but can’t afford it.
I will contribute to the scholarship fund of the booster club as follows:

,�ZDQW�WR�EH�D�PHPEHU�RI�WKH�«
o Vice Presidents Club ($500 annually)
o Dean’s  Club ($250 annually)
o Century Club ($120 annually)

,�ZLVK�WR�FRQWULEXWH�«�
o Annually
o Quarterly
o Monthly

&RQFHUQLQJ�P\�SOHGJH�«
o I wish my monthly gift to be by bank draft.
o I wish to contribute by check/cash.
o Please send reminder of my pledge.

o I am currently a donor to the Booster Club and wish to increase my gift to $____________ (annually, quarterly, monthly)

Name __________________________________________________ Phone (_____) ______ - ___________

Address _________________________________________________________________________________

City _________________________ State ________ Zip __________ Email ________________________
My donations are to be applied to the account of the &HQWUDO )ORULGD�&KDSWHU of the Florida College Booster Club .
For monthly bank draft, you must complete the bottom half of this form.
Donations made to booster clubs through the college are subject to Florida College’s 501(c) 3 tax exemption 
status, and are therefore 100% tax deductible.

)ORULGD�&ROOHJH%DQN�'UDIW�$XWKRUL]DWLRQ
I, __________________________ authorize my bank to debit my account in 
the amount and manner shown on this form.

I understand that I am in full control of my contribution, and if at any time I 
decide to change bank accounts or stop this draft, I will simply call or write to 
Florida College at the address given below. I also understand that my 
contribution is fully tax deductible.

Bank Name _________________________________________________________________________

Address ____________________________________________________________________________

City _____________________________________ State _______________ Zip ________________

Customer Signature __________________________________________ Date __________________

Send Completed Form and Deposit Slip or Voided Check to: Florida College
ATTN: Alumni Department – 119 N Glen Arven Ave. – Temple Terrace, FL. 33617
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