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    Pledge / Donation Form

Donor Information (please print):

Name:  ______________________________________________________



Billing Address:  _______________________________________________



City:  __________________________  State: ________  Zip:  ___________



Telephone (home): ______________   Telephone (work): _______________



Email:  _______________________________________________________

Pledge Information:



I (we) pledge a total of $________________ to be paid:


____ now,  ____ monthly,  ____ quarterly,  ____ yearly.



I (we) plan to make this contribution in the form of:  



____ cash,  ____ check,  ____ credit card,  ____other.
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Credit card type:

M/C     Visa     AMEX     Discover


Credit card number:  ________________________________________


Expiration date:  _______________      Security code:  _____________


Authorized signature:  _______________________________________

Acknowledgement Information:



Please use the following name(s) in all acknowledgements:


_____________________________________________________________



_____ I (we) wish to have our gift remain anonymous.

Signature:  ___________________________________  Date:  ____________________

Please make checks, corporate matches, or other gifts payable to:  Access Now – Ability Explosion
Return all forms and checks to: Ability Explosion, 1605 Euclid Ave. Apt 2C, Miami Beach FL 33139

www.abilityexplosion.org
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