
 

Intent to Sponsor Form – Pay by Check 
 FCFC Fun-Raiser Event 

 
 

Sponsorship Level ____________________________________________   Amount $ ____________ 

 

Name of company, organization or individual 

___________________________________________________________________________________ 

 

Contact Person _____________________________________ Title _________________________ 

Address _______________________________________ City _________________ State ________ Zip _________ 

E-mail _________________________________________________Phone _______________________________ 

___ I wish to remain anonymous                   ___  I wish to be recognized in all publications and website   

I am unable to attend but wish to make a donation of  __ $100 __ $250 __$500 __$1,000 Other $_____ 

The Family and Children Faith Coalition is a 501(c)(3) Charitable Organization registered with the IRS  

(IRS Tax ID 65-1003163) and registered with the State of Florida. All contributions to FCFC are tax deductible as 

allowed by law. 

IRS information:  For tax purposes, please identify who is to receive the IRS deduction and documentation from 

FCFC     Name _______________________________________   Phone  _____________________ 

Organization ___________________________________________________________________________ 

Mailing address if different from above 

__________________________________________________________________ 

 Billing and Payment Information 

a Full payment enclosed (Please make check payable to FCFC) 

  
_________________________________         ____________________________           ______________ 

Signature                                                                    Telephone                                                  Date received  

Please make a copy for your files and: Fax to:  786 388 3007 ~  e-mail to:  info@fcfcfl.org   

Mail to: FCFC      5911 W Flagler Street Miami, FL 33144 
 

mailto:info@fcfcfl.org

