e
NEIGHBOR Neighbor To Family

<O FAMILY
ﬁb\_) Donation Form

Foster care that keeps siblings together

First Name: Last Name:

Address:

City: State: Zip Code:
Phone: Email:

TOTAL PLEDGE: $

I:l Cash or Check Enclosed
I:l Credit Card

Name as it appears on card:

Card Type (Check): Master Card __  American Express___ VISA___ Discover

Card Number: Expiration Date:

Billing Address:

Address:

City: State: Zip Code:

Signature:

Please direct my gift to:
Sibling Foster Care Fund: _ Use where needed _ NTF program in my community
The Gordon and Deloris Johnson Endowment Fund
Please return completed form to:
Neighbor To Family, Inc.
220 S. Ridgewood Ave., Suite 260
Daytona Beach FL 32114

If you have any questions, please call Director of Donor Relations at 386.523.1440, ext. 124

Thank you for your generous support of our foster children!

Neighbor To Family, Inc.’s Florida Department of Agriculture & Consumer Services registration number is CH23282. A COPY OF THE OFFICIAL
REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-
FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE
STATE.
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