
COMMITMENT  CARD   •   T H A N K  YO U  F O R  YO U R  I N V E S T M E N T !

BLUE RIBBON CIRCLE
Investment of $1,000 a year for five years
HEROES OF HOPE CIRCLE
Investment of $5,000 a year for five years

LEGACY CIRCLE
Investment of $20,000 a year for five years

I wish to join the:

NAME  _______________________________________________________________________________   DATE  _______________________

COMPANY NAME (if applicable)  _____________________________________________________________________________________

ADDRESS __________________________________________________________________________________________________________

CITY  _____________________________________________________________    STATE __________________   ZIP  __________________

PHONE  ___________________________________   EMAIL ________________________________________________________________

I would like to 
upgrade my circle.

I would like to make a payment of
$  towards my pledge

I would like to make an additional
gift of $ 

I am a Current
Circle Member:

I wish to give a gift
of $ 

I wish to give a gift of $ 
for   years.

I wish to give a gift of
$  in stock.

I Would Like to Give 
In Other Ways:

CHILDREN’S CHAMPION CIRCLE
Investment of $10,000 a year for five years  



Foundation for Foster Children  •  2265 Lee Road, Suite 203, Winter Park, FL 32789  •  Please call 407.422.4615 for more information  •  FoundationForFosterChildren.org

All contributions will be tax deductible. The Foundation for Foster Children is a non-profit foundation and is tax exempt under IRS 501 (c)(3). A copy of the official registration and financial information may be obtained 
from the Division of Consumer Services by calling toll free within the State, 1-800-HELP-FLA. Registration does not imply endorsement, approval or recommendation by the State. Florida Registration #CH25705

My company/employer has a matching gift program
___________________________________________ (company)

Please contact me - I have
other information to share

I/We wish to remain anonymous.
Please do not share my name in your publications.

Please send me a reminder pledge/gift
invoice each year in March

Gift Renewal
Instructions:

SIGNATURE  __________________________________________________________________________________________________________________________

Invoice or bill me Enclosed is my check made payable to the Foundation for Foster Children

Please charge $__________ on my credit card today Please charge $__________ monthly or $__________ annually
Payment
Information:

CREDIT CARD # ________________________________   EXP DATE  ____________   SIC#  ________☐ Visa  ☐ MasterCard  ☐ Discover  ☐ American Express

I would like to learn more
about volunteering


