~

Forty Carrots

Family Center

| wish my total gift of $

to be directed as follows:

$__ Wherever the need is greatest
$___ Parenting Education and Therapy
$___ Preschool Scholarship

Name (as you would like it to appear for recognition purposes)

Address

THANK YOU SO MUCH FOR YOUR SUPPORT OF
FORTY CARROTS FAMILY CENTER

O 1/We would like to make a donation in honor/memory of
Address:
0O My/Our gift is eligible for a corporate matching gift.

Q | would like more information about Estate and Planned Giving opportunities.

Yes! | want to strengthen families in my community
with a donation of:

0 $5,000 0 $2,500 0 $1,000
Q $500 as100 Q s$50
Q Other $

City State Zip

Email

Phone

Method of Payment:

Q Check (please make checks payable to Forty Carrots Family Center)
Q Mastercard

Q Credit Card (please check one) Q Visa
Card #

I would like to make a recurring gift.
I agree to allow Forty Carrots to charge my credit card:

Q Monthly Q Annually Amount $
Exp.

Signature

Signature: Date:

Forty Carrots Family Center helps children reach their full potential and become contributing members of our society by providing
exceptional early childhood education and giving families the tools they need to raise their children in healthy, safe homes. Philanthropic
support, from individuals like you, helps children from all walks of life access the education and family support they need to thrive and
reach their fullest potential in life. Please consider making your gift today and ensure great beginnings for our children!

A COPY OF THE OFFICIAL REGISTRATION (#CH13543) AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER
SERVICES BY CALLING TOLL FREE: (800) 435-7352 OR AT WWW.FRESHFROMFLORIDA.COM. REGISTRATION DOES NOT IMPLY ENDORSEMENT,

APPROVAL, OR RECOMMENDATION BY THE STATE.

Mail to: Forty Carrots Family Center ~ Fax: 941-952-1711
1500 S. Tuttle Ave., Email: info@fortycarrots.com
Sarasota, FL 34239
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