
One Urban Centre       4830 W. Kennedy Blvd., Suite 650       Tampa, Florida 33609        T 813.319.2533       F 813.472.1608

GIVING SOCIETY REGISTRATION

Individual Name _________________________________________________
Company Name _________________________________________________
Street Address ___________________________________________________
City _________________________ State, Zip __________________________
Contact Numbers ________________________________________________
Email Address ___________________________________________________

Individual Giving Society

I am making a donation.    I would like to make a monthly pledge.

 $10,000 - Chairman’s Club    $835.00 - Chairman’s Club

 $5,000 - Platinum Club    $420.00 - Platinum Club

 $1,000 - Gold Club     $85.00 - Gold Club

Corporate Giving and Citizenship

The Corporation is making a donation.    The Corporation would like to make a monthly pledge.

 __________________    __________________
  (choose the amount)      (choose the amount)

I am making my one time donation with a check enclosed. 
(Please make all checks payable to TAMCO Foundation, Inc.)

I am donating using the following credit card information:

Name on card _______________________________________________________

Card Number _______________________________________________________

Billing Address _______________________________________________________

City, State & Zip ______________________________________________________

Expiration Date on card _________________ month ____________________ year

Signature ____________________________________ Date __________________

THE TAMCO FOUNDATION IS A 501(C)3 TAX-EXEMPT ORGANIZATION. A COPY OF THE OFFICIAL REGISTRATION (#CH27130) AND FINANCIAL INFORMA-
TION MAY BE OBTAINED FROM THE FLORIDA DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE WITHIN THE STATE 1-800-435-7352. REGISTRA-
TION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE.

VISA

MasterCard

AmEx

(circle one)


