
Florida Key Club Endowment Fund Donation Form

Donation Amount 
� $10 � $25 
� $30 Believer Level Recognized with an Endowment pin 
� $50 Supporter Level Recognized with an Endowment lanyard and pin 
� $75 Visionary Level Recognized with an Endowment t-shirt, lanyard, and pin 
� $100 � $500 � $1000 

(OPTIONAL) Key Clubs & Members may win awards for securing donations. To credit your donation, please enter the 
following: 

• School Name: ____________________________________________________________________________
• Member’s Name:__________________________________________________________________________

This donation is: 
� One Time 
� Weekly � Monthly � Quarterly � Semi-Annually � Annually 

Starting Date (MM/DD/YY)____________________ Ending Date (MM/DD/YY) ____________________

Is this a gift in honor or memory of someone? 
� No 
� In Celebration Of � In Honor Of � In Memory Of

� Please notify the following about my gift (amount will not be mentioned.) 
Name: ___________________________ 
Email or Postal Address (If email is provided, notice will be sent via email only): 
______________________________________________________________________________ 

Donor Information 
First name:_____________________________  Last Name:_________________________________ 
Address:________________________________________________________________________________________________ 
City:________________________________ State:____ Zip Code:___________ Country:________________________________ 
Email:________________________________________________________ Phone Number:_____________________________ 

� Yes! The Florida District of Key Club may send me updates at the e-mail address above. 

Billing Information 
� Same as my Personal Information 

First name:_____________________________  Last Name:_________________________________ 
Address:________________________________________________________________________________________________ 
City:________________________________ State:____ Zip Code:___________ Country:________________________________ 
Email:________________________________________________________ Phone Number:_____________________________ 

Payment Information 
� Check Enclosed 
� Visa, Mastercard, or Discover 

Card Number: __________________________________________________________ 
Expiration Date (MM/YY):_____________ CSC:______________ 

� eCheck 
Routing Number (Required): __________________ Bank Account Number (Required):___________________ 

Mail To: Florida District of Key Club International, 1205 W. Airport Blvd, Orlando, Florida 32773 

Full Name: 
________________________________________________________________ 

� Other (Min. $10) ___________ 
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