FMC Foundation Donation Form

The Florida Mosquito Control Foundation, Inc., a non-profit organization, was established in 1994 for charitable, educational,
and scientific purposes of the Florida Mosquito Control Association, Inc. (FMCA). The Foundation grants scholarships to
individuals based on criteria established by the FMCA Board of Directors and approved by the Internal Revenue Service. The
membership of the Foundation includes those who are members of the FMCA. Members present at an FMCA meeting may
vote on amendments to the Articles of Incorporation should the need arise. The business affairs of the Foundation are
managed by the Board of Directors which consists of the same individuals serving as members of the Board of Directors of
the FMCA.

Name:

Billing address:

City: State: Zip:
Phone: Email:

Pledge Information (your donation is tax deductible)

[ pledge to donate the item described below or $ tobe paid: Onow [ quarterly [ annually
Item: I[tem value: $
I (we) plan to make this contribution in the form of: [0 cash [check [creditcard [ other
Credit Card Number:
Expiration Security
Date: Code: lAuthorized Signature:

ift will be matched by (company/family/foundation)

O Form enclosed O Form will be forwarded

Donation Acknowledgement

Please use the following name(s) in all acknowledgements:

[ Please keep our gift anonymous

Signature: Date:

Please complete this form and return it with your check, corporate matches, or other gifts payable to:

Florida Mosquito Control Foundation
2713 Blairstone Lane, Tallahassee, FL 32301

www.yourfmca.org
Tel: (850) 765-1915

Thank you for your generous support!
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