Enclosed is my fully tax-deductible contribution of:

0 $100,000 ¢ Lifetime Patron [J $5,000 ¢ Sponsor
O $25,000 ¢ Patron O $2,500 ¢ Associate
O $10,000 ¢ Benefactor O Other $

For more information, visit www.friendsofflorence.org.

O Enclosed is my check, payable to Friends of Florence, for $

L0 My company's matching gift application is enclosed.

[0 I'wish to make a special gift of appreciated securities (stocks, bonds, etc.).

Name:
(As you wish to be acknowledged in print and/or on our website)
Address:
City: State: Zip:
E-mail: Telephone:
Please charge $ tomy [ Visa [ MasterCard [ American Express.
Please consider paying by check to help Friends of Florence keep expenses at a minimum.
O The billing address for this card is the same as my mailing address above.
Card Number: Security Code:
Name on Card: Exp. Date:
Signature:
Card Billing Address:
(If different from your mailing address above)
City: State: Zip:

Please visit www.friendsofflorence.org/support to donate online.

Checks may be mailed to:
Friends of Florence
4545 W Street, N.W.
Washington, DC 20007

For further information, please call 202.333.3705, or email info@friendsofflorence.org.
EIN# 91-1878427

Thank you.


http://www.friendsofflorence.org/support
mailto:Jill@friendsofflorence.org

