A Challenge

Join us to ensure that Florida remains the leader in funding, conducting and
implementing research and knowledge supporting the aduancement of the
parks, recreation and leisure services profession.

FOUNDATION CONTRIBUTION FORM
___YES, l would Like to support the efforts of the FRPA Foundation, Inc. Please accept
my tax deductible contribution as my commitment to the Foundation and its goals.

DONOR LEVELS F
Navel $1-99 Azalea $3000-3999 \

Valencia $100-249 Oleander $4000-4999
Tangelo $250-499 Washington Palm $5000-9999
Bird of Paradise $500-999 Royal Palm $10000-19999
Orchid $1000-1999 Coconut Palm $20000-29999
Gardenia $2000-2999 Sabal Palm $30000-49999

Name in which contribution is to be recorded:
Address:

City/State/Zip:

Phone Number/Email Address:

Contribution Amount:

Name on Credit Card:

Cash/Check Visa MasterCard
Credit Card Number: We do not accept American Express.

RETURN FORM TO:
Expiration Date/CSV Code: FRPA Foundation, Inc.
411 Office Plaza Drive
Tallahassee, FL 32301
(850)878-3221
(850)942-0712 fax

Billing Address:

Signature on Card:

FRPA FOUNDATION, INC.
F “A copy of the official registration and financial information may be obtained from the division of
consumer services by calling toll free 1-800-435-7352 within the state. Registration does not imply
endorsement approual or reccomendation by the state.”



