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Milestones Community School of Lake County
10401 US Hwy 441 Suite 136

Leesburg, Fl. 34788

352-988-7854




         


Charitable  Reg. No IRS # 593731705
. 

 ( Mr.   ( Mrs.    ( Miss    ( Ms.    ( Mr. & Mrs.  ( Other ____________________
  First Name
 

        



Spouse Name   
  Last Name






Contact Telephone Preferred (      )             -                   ( Home ( Work ( Mobile

  Address      





E-Mail Address 
  City/Town    





             State                                                   Postal Code      

        Gift Amount  
I am pleased to support Converge Teen Centers  
Total Gift Amount  


 $_______________________
       

  Method of Payment

(please select by checking one of the payment methods)



( By pre-authorized deduction from my bank account     

( By Credit Card                 


                             (please attach a void check with this form)

( VISA
           ( MasterCard         



   








Credit Card Number
    Name of Financial Institution:





   










_________     _________   _________   _________
    ____________________________________________








           Expiry date:______/______/        __________________

MM      YYYY          3 Digit Validation Code on back of card
   Institution Code__________________________________

                  
 
   Account # ______________________________________

           _____________________________
   Transit#    ______________________________________

           Signature of Cardholder
                   ( Checking     ( Savings       (  Other   

                                                
     Please start my payments on:  _____/_____/_______                                      Please start my payments on:   _____/_____/_______

                                                       MM     DD      YYYY




               MM     DD      YYYY

( Annually  ( Quarterly   ( Monthly   ( One time gift  
                           ( Annually  ( Quarterly   ( Monthly  ( One time gift  

I/ We agree Stepping Stone Coalition Inc./ DBA Converge Teen Centers may process charges to my/our account for the purpose of gifts/donations and will make payments as per the schedule indicated above

                               
 ( By Cheque 
Please make cheques payable to “Pickering College”.
Please start my payments on:  _____/_____/_______                ( Annually        ( Quarterly     ( Monthly      ( One time gift      ( Other__________
                                                        MM     DD      YYYY

    Recognition
(   For the purpose of recognition, I/ We would like our names to appear as follows (please print clearly):     OR:     (     I wish to remain anonymous

        _________________________________________________________________________________

                     
Signature _________________________________________

Date ___________________________________
All donations are tax deductible and will be receipted accordingly.




DONATION FORM





ANNUAL FUND 


DONATION FORM








OR








