Miccosukee Youth Education Foundation, Inc.
Donation Form
Thank you for your interest in supporting the Miccosukee Youth Education Foundation.  Please complete the information below.
	Contact Information

	First Name
	
	Last Name
	
	M.I.
	
	

	Title
	
	Address
	

	City
	
	State
	
	Zip
	

	Daytime Phone  _______________________
	E-mail _____________________
	


	Relationship to MYEF (Please check one).

	
	
	
	

	    
	Faculty or Staff
	
	Parent

	
	Friend
	
	Business

	
	Other
	
	


	Gift Information

	Gift Amount: 
	$
	
	

	
	
	
	

	
	Joint Spouse/Partner
	
	

	
	        Spouse/Partner’s Name
	
	

	
	Anonymous Gift
	
	

	
	This gift is in memory of
	
	


	Method of Payment

	
	
	
	

	    
	Personal Check
	
	Cashier’s Check
	
	Money Order


⁭  Please make Payable to:
Miccosukee Youth Education Foundation, Inc.
Attention:  Fundraising Department
P. O. Box 5452
Tallahassee, FL  32314
