
Pledge Form 

Donor Information 

Name 

Billing address 

City 

State 

ZIP Code 

Telephone (home) 

Telephone (business) 

Fax 

E-Mail

Pledge Information 

I (we) pledge a total of $_______________ to be paid in the following installments: (please check one box) 
  now           monthly          quarterly          yearly. 

I (we) plan to make this contribution in the form of: (please check one box) 
  cash          check          credit card           other. 

Credit/Debit card donation All Credit/Debit card donations can be made online via the SpeakEasy M.E.D.I.A. 
Foundation website by clicking on the following link 
http://speakeasymediafoundation.org/donate/, clicking on the “Donate Today” 
button and following the on-screen instructions.   
SpeakEasy M.E.D.I.A. Foundation uses PayPal secure transactions for your 
protection. 
At the end of your transaction you will receive a receipt via email from PayPal. 
Please print a copy of that donation receipt for your tax records. 

Gift will be matched by _______________________________________________ (company/family/foundation). 
  form enclosed          form will be forwarded 

Acknowledgement Information 

Please use the following name(s) in all acknowledgements: 

 I (we) wish to have my (our) gift remain anonymous. 

Signature(s) 

Date (mm/dd/yy) 

Please make checks, corporate matches, or other gifts payable to: 

SpeakEasy M.E.D.I.A. Foundation, Inc. 
c/o Clayton Sizemore 
4310 DR MLK JR ST N
St. Petersburg, FL 33703-4659 

http://speakeasymediafoundation.org/donate/
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