
Florida Turkish American Association (FTAA) 

  Florida Turkish Center Foundation (FTCF)    

CONTRIBUTOR INFORMATION (Your personal information is kept confidential) 
 
Last Name: __________________________, First Name:______________ MI __________ 
 
Street Address: ___________________________________  
 
City: _________________State ___ Zip _______ 
 
Telephone Numbers: Home (____) __________________ Work: (____)  ____________ 
 
E-mail Address:________________________________________ 
 

 
�I would prefer that this contribution and/or my name be kept confidential. Thanks! 

 
DONATIONS (Suggested amount and terms) 

 
�$1,000 annually for 4 years 
 
�$ 500 bi-annually  for 4 years 
 
�$250/qt   �$83/mo.   For 4 years 
 
A sum of $ ______ Once Every �Month  �Quarter  �Year, amounting to a Total of $__________ 
 
 
I ________________________ pledge to donate $___________ per _________ for ____ years 
 
______________________                  ___________ 
Signature                                               Date 
 

NOTES 
• Contributions to FTAA are charitable under section 501 (a) of the internal revenue code 

as an organization described in Section 501(c)(3). Please consult your accountant for any 
clarifications. 

• Payments must be received before the end of the year to be eligible for a tax deduction in 
that year. 

• There is no minimum contribution amount. 
• For more information please visit http://www.ftaa.com or call (561)572-7788 or write to 

contact@ftaa.com  
• Automatic withdrawing or credit card payments can be arranged upon request 

 
 

Please forward completed form and payment to: 
 

3020 NE 32nd Avenue, Suite 123 
Fort Lauderdale, Florida 33308  

or fax to (561)209-5954 


