SCSPE

Invest in the power of
Engaged citizens transforming community

Donate online www.scopexcel.org

I/we (name):

give in the amount of:

I/we prefer to pledge per year for two or three years. (circle one) Date of first payment:

Donor Name for recognition purposes: (indicate if corporate)

Gift given in honor or memory of (circle one):

Signature Date:

Please remember SCOPE in your will or estate plan.

For this tax-deductible gift, please:
O See enclosed check - payable to SCOPE O Charge my VISA / MasterCard / AMEX (circle one)

Name on Card:

Billing Address of Card:

Thank You!

Signature Date
Phone: E-mail:
Account # 3-Digit #: Expires

Contact SCOPE for more information: 941.365.8751 or scope@scopexcel.org

Please return this form to: SCOPE (1226 N. Tamiami Trail, Suite 202 Sarasota, FL 34236)

SARASOTA COUNTY OPENLY PLANS FOR EXCELLENCE (SCOPE) MEETS ALL REQUIREMENTS SPECIFIED BY THE FLORIDA SOLICITATION OF CONTRIBUTIONS ACT. A COPY OF OUR OFFICIAL
REGISTRATION (CH8048) 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.


http://www.scopexcel.org/
mailto:scope@scopexcel.org

