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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.

NEW ALBANY-FLOYD COUNTY EDUCATION FOUNDATION
www.nafcedfoundation.org • (812) 542-2055

 I would like to pay my pledge by check (Please make out to NAFC Education Foundation
 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__________

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.

NEW ALBANY-FLOYD COUNTY EDUCATION FOUNDATION
www.nafcedfoundation.org • (812) 542-2055

 I would like to pay my pledge by check (Please make out to NAFC Education Foundation
 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__________

Automatically Charge My Card:     Monthly     Quarterly   Semi-Annually         One Time

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.

NEW ALBANY-FLOYD COUNTY EDUCATION FOUNDATION
www.nafcedfoundation.org • (812) 542-2055

 I would like to pay my pledge by check (Please make out to NAFC Education Foundation
 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__________

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.

NEW ALBANY-FLOYD COUNTY EDUCATION FOUNDATION
www.nafcedfoundation.org • (812) 542-2055

 I would like to pay my pledge by check (Please make out to NAFC Education Foundation
 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__________

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.

NEW ALBANY-FLOYD COUNTY EDUCATION FOUNDATION
www.nafcedfoundation.org • (812) 542-2055

 I would like to pay my pledge by check (Please make out to NAFC Education Foundation
 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__________

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.

NEW ALBANY-FLOYD COUNTY EDUCATION FOUNDATION
www.nafcedfoundation.org • (812) 542-2055

 I would like to pay my pledge by check (Please make out to NAFC Education Foundation
 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__________

I/We want to support NAFC Education Foundation with my gift of:
 $1000 $500 $250 $100 $50 Other ________

Your tax deductible gift may be made out to: NAFC Education Foundation
I am interested in my gift benefitting a particular Foundation initiative:
    Great Classroom Grants for Teachers Sending Children to Junior Achievement
 Imagination Library Books for Children     Blessings in a Backpack
 Other: _______________________________________________________________________

Name  _______________________________________ Spouse  _________________________  

Address _______________________________________________________________________

City  ___________________________________ State  ______________ Zip  _______________

Phone__________________________________    Email ________________________________

Employer for Matching Gifts ______________________________________________________  

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.

NEW ALBANY-FLOYD COUNTY EDUCATION FOUNDATION
www.nafcedfoundation.org • (812) 542-2055

 I would like to pay my pledge by check (Please make out to NAFC Education Foundation
 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__________

(812) 542-2228

Name	 	 	 	 	 	 	 Spouse

Address

City	 	 	 	 	 	 State	 	 	 Zip

Phone	 	 	 	 	 	 			Email	
Employee	#	

All gifts to support the NAFC Education Foundation are tax deductible.
 Yes,	I	want	to	pay	through	Payroll	Deduction.	My	per	pay	deduction	is:	

Other	$______					$5					$10					$15					$20

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.

NEW ALBANY-FLOYD COUNTY EDUCATION FOUNDATION
"TAKING OUR SCHOOLS FROM GOOD TO GREAT"

www.NafcEdFoundation.org • (812) 542-2055

	I	would	like	to	pay	my	pledge	by	check	(Please	make	out	to	NAFC	Education	Foundation)
	I	would	like	to	pay	my	pledge	by	credit	card:	Visa		MasterCard			Discover

One	Time	Donation,	in	the	amount	of:	$__________			Monthly,	in	the	amount	of:	$__________

Account	Number_________________________________	Expiration	Date___________________

Name	as	it	appears	on	the	card_______________________________________________________

Billing	Address___________________________________________________________________

City_______________________________	State__________________	Zip___________________

Authorized	Signature______________________________________________	Date____________

(The	payroll	deduction	will	continue	from	year	to	year	until	changed	or	stopped	by	the	employee.)

Contact me for my pledge

Name	 	 	 	 	 	 	 Spouse

Address

City	 	 	 	 	 	 State	 	 	 Zip

Phone	 	 	 	 	 	 			Email	
Employee	#	

All gifts to support the NAFC Education Foundation are tax deductible.
 Yes,	I	want	to	pay	through	Payroll	Deduction.	My	per	pay	deduction	is:	

Other	$______					$5					$10					$15					$20

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.

NEW ALBANY-FLOYD COUNTY EDUCATION FOUNDATION
"TAKING OUR SCHOOLS FROM GOOD TO GREAT"

www.NafcEdFoundation.org • (812) 542-2055

	I	would	like	to	pay	my	pledge	by	check	(Please	make	out	to	NAFC	Education	Foundation)
	I	would	like	to	pay	my	pledge	by	credit	card:	Visa		MasterCard			Discover

One	Time	Donation,	in	the	amount	of:	$__________			Monthly,	in	the	amount	of:	$__________

Account	Number_________________________________	Expiration	Date___________________

Name	as	it	appears	on	the	card_______________________________________________________

Billing	Address___________________________________________________________________

City_______________________________	State__________________	Zip___________________

Authorized	Signature______________________________________________	Date____________

(The	payroll	deduction	will	continue	from	year	to	year	until	changed	or	stopped	by	the	employee.)

Name	 	 	 	 	 	 	 Spouse

Address

City	 	 	 	 	 	 State	 	 	 Zip

Phone	 	 	 	 	 	 			Email	
Employee	#	

All gifts to support the NAFC Education Foundation are tax deductible.
 Yes,	I	want	to	pay	through	Payroll	Deduction.	My	per	pay	deduction	is:	

Other	$______					$5					$10					$15					$20

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.

NEW ALBANY-FLOYD COUNTY EDUCATION FOUNDATION
"TAKING OUR SCHOOLS FROM GOOD TO GREAT"

www.NafcEdFoundation.org • (812) 542-2055

	I	would	like	to	pay	my	pledge	by	check	(Please	make	out	to	NAFC	Education	Foundation)
	I	would	like	to	pay	my	pledge	by	credit	card:	Visa		MasterCard			Discover

One	Time	Donation,	in	the	amount	of:	$__________			Monthly,	in	the	amount	of:	$__________

Account	Number_________________________________	Expiration	Date___________________

Name	as	it	appears	on	the	card_______________________________________________________

Billing	Address___________________________________________________________________

City_______________________________	State__________________	Zip___________________

Authorized	Signature______________________________________________	Date____________

(The	payroll	deduction	will	continue	from	year	to	year	until	changed	or	stopped	by	the	employee.)

in the amount of


