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AFP Foundation for Philanthropy
Alpha Society Pledge Form
Name 









 AFP ID 




Title 















Organization 














Address 














City 






 State 



 ZIP 




Business Phone 





 Business Fax 





Home Phone 




 E-mail 







Chapter to be credited 












I would like to join AFP Foundation for Philanthropy’s Alpha Society with a continuing monthly gift of $_________________ (minimum of $10 per month)
□Through my checking account (please enclose a voided check)
□Through my credit card (VISA, MasterCard, Discover, or American Express)

Card number 






 Expiration Date 




By signing below, I authorize AFP Foundation for Philanthropy to initiate transfers directly from the account specified above on or around the 20th day of each month. I understand that a record of my gifts will appear on my checking account or credit card statement. If I wish to increase, decrease, or suspend my transfers, I will contact the foundation at 800-666-3863.  All gifts provide to AFP Foundation for Philanthropy originating as ACH (checking) transactions comply with U.S. law.
Signature___________________________________________________
Date_________________________
Thank you for supporting AFP Foundation for Philanthropy. Gifts to the Foundation are tax-deductible to the fullest extent of the law, 
as no goods or services are provided in consideration of a gift.  Please send your completed pledge form to AFP Foundation for Philanthropy, 4300 Wilson Boulevard, Suite 300, Arlington, VA 22203-4168 or fax it to 703-683-0735.  Please contact us at 
800-666-3863 with any questions.  
(Please retain this portion for your records)
AFP Foundation for Philanthropy

Alpha Society Enrollment

Thank you for joining AFP Foundation for Philanthropy’s Alpha Society, the monthly sustained giving program. You have agreed to a monthly gift to be transferred from your checking account or credit card. The transfers will occur on or about the 20th day of each month. If you choose to increase, decrease, or suspend your monthly gift, please contact the foundation at 800-666-3863 or in writing to 4300 Wilson Blvd, Suite 300, Arlington, VA 22203-4168. All gifts provided to AFP Foundation for Philanthropy originating as ACH (checking) transactions comply with U.S. law.

Monthly gift $__________________

Account_________________________________________
Date Sent ____________
