AN OPPORTUNITY TO HELP FRIENDS

Enclosed is my tax-deductible gift for:

[1$25 [J$50 [I$100 [J%250 [1S$500 [1$1000 [1Other$

Please make check payable to La Amistad Foundation.

LI My company will match my gift.

LI Please charge my gift to my credit card:

Enclosed is my matching gift form. LIVISA [ Mastercard
L] Contact me regarding my gift Card #

in the form of stock, a planned gift,

or as an endowed named scholarship. Expiration Date
[l have included La Amistad in my will. Signature

La Amistad Foundation, Inc. is a 501(c)(3) nonprofit organization. Contributions are tax-deductible.

Name:

Address:

City:

State ZIP

Phone Number:

E-mail Address:

This giftismade [in honor of

LI in memory of:

Please inform:

Address:

City State ZIP

Thank you for your gift.

La Amistad Foundation, Inc.
8400 La Amistad Cove
Fern Park, FL 32730



