Contribution Form

Name

Address

City State Zip

Telephone E-mail:

Please check all that apply:
o 1 wish to make a single donation of $ in Support of the Portrait and Figure
Painters Society of SW Florida, Inc.

o This gift is on behalf of an: o Individual o Corporation o Foundation o Other

o | wish to become a benefactor of Portrait and Figure Painters Society of SW Florida, and
pledge: $
per year over consecutive years for a total of $

o My employer will match my gift. Employer’s name:
o Matching gift form is enclosed. 0 No form required: my employer will send matching gift.
o For recognition purposes, please list my name exactly as follows:

o | would like to be contacted by the Portrait and Figure Painters Society’s representative to
discuss planned giving options.

o Please contact me; | have other thoughts to share.

o Enclosed is my check:
Please make check payable to: “Treasurer Portrait and Figure Organization

o Charge my credit card:
o Visa o MasterCard o American Express

Account number Exp. Date ((not yet applicable)

Signature Date

Return by mail:

Portrait and Figure Painters
Society of SW Florida, Inc.
17545 Butler Road

S Fort Myers, FL 33967-2966



