
Support the United Foundation of Central Florida, Inc. 
I would like to support the United Foundation of Central Florida, Inc., and its efforts to provide holistic support to 
Empower Communities One Family at a Time Globally.

Submit by Mail to: 
Office of Giving and Advancement
United Foundation of Central Florida, Inc. 
P.O. Box 680186
Orlando, FL 32868 

Submit By Email To:  Office of Giving & Advancement 
Giving@unitedfoundationcf.orgg

* indicates required field

Your Information 

First Name* ___________ _ Last Name* ___________ _ 

Address Line 1 * ___________________ 

Address Line 2 __________________ _ 

City* ________________ _ State* ___ _ Zip* ________ _ 

Phone* ________ _ 

Email* ________________ @ _____________ _ 

Donation Information* 

I would like to make a one-time contribution of: 

$25 $50 $100 $250 $1,0C/J 

I would like to make a monthly or recurring contribution of $   (this is done through a debit or credit card.) 

Payment Information* 

D 

D 

I would like to pay by check (enclosed) 

Please charge the amount indicated above to this debit or credit card number: 

Name on Card 

Card Type 

Card Number 

Expiration Date (mm/yyyy) 

CW

I would like to make this gift in: 

Honor of or Memory of _____________ _ Please send a notification of my gift to 

Other$. ___ _ 

Notification address _________________________ _ 

The United Foundation of Central Florida, Inc. is a nonprofit 501(c)(3) organization. For tax purposes, our 
EIN# is 46-4833470. Questions? Please contact Sandra Fatmi-Hall at (770) 789-7004 or 
sfatmi@unitedfoundationcf.org.
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