
Please print this form and fax to (502) 415-7445 or contact Ellisha Smith,

Foundation Coordinator for information at (812) 542-2228 or NafcKids@insightbb.com

Name ___________________________ Spouse____________________________________________

Address____________________________________________________________________________

City _______________________________________State __________ Zip_______________________

Phone ___________________________ Email _____________________________________________

Employer for Matching Gifts ___________________________________________________________

I/We want to support NAFC Education Foundation and make a total pledge of $___________________

Your tax deductible gift may be made out to: NAFC Education Foundation
___One Time Donation   ____Monthly   ____Quarterly   ___Yearly, Beginning (date)______________

  I am interested in my gift benefiting a particular cause, such as:____________________________
This gift is in ______ memory, _______ honor of: __________________________________________

Please send an acknowledgement to: Name________________________________________________

Address_____________________________________ City/State/Zip____________________________

 I have named New Albany - Floyd County Education Foundation in my will or estate plan.

 Please send me information about how to leave NAFC Education Foundation in my will.

 I would like to pay my pledge by check (Please make out to NAFC Education Foundation)
 (Complete this form and mail to 2813 Grant Line Rd., New Albany, IN 47150)

 Yes, I want to pay through Payroll Deduction. Amount per pay period: $______________________

 I would like to pay my pledge by credit card:        Visa         MasterCard       Discover

Account Number___________________________________________ Expiration Date_ ____________

Name as it appears on the card:_ ________________________________________________________

Billing Address______________________________________________________________________ 	
City_____________________________________  State_ _____________ Zip____________________

Authorized Signature __________________________________________ Date_ __________________

New Albany-Floyd County
Education F undation

TAKING OUR SCHOOLS FROM GOOD TO GREAT

To make a donation to:


