
   FRIENDS OF D.E.L.T.A., INC. PLEDGE FORM 

 

 

 

               Delta Enriches Life Through Training and Awareness (D.E.L.T.A), Incorporated 

       5004 E Fowler Avenue, Unit C-313, Tampa, FL 33617 

www.deltainctampabay.org 
 

CONTRIBUTOR INFORMATION (Your personal information is kept confidential)* 
 

Name (Last)_______________________________ (First) __________________________ __MI _____ 
Address______________________________________City_____________State_____ Zip _________ 
Preferred Phone _____________________________________________________________________ 
Email ______________________________________________________________________________ 
  
____   I would prefer that this contribution and/or my name be kept confidential.* 
 
 _____ You may post my name and contribution amount on platforms to which donor information  
             is posted by D.E.LT.A., Inc. 

 
 

DONATIONS 

A ONE-TIME DONATION IN THE AMOUNT OF: 
___$1,500+ ___ $1,000-$1,499  ___$500-$999   ___$250 -$499 ___ $100-$249 ___ $50-$99  __$25 

 
A Recurring Donation As Follows 

Amount $______         ___Monthly ___Quarterly ___ Annually / GRAND TOTAL of $____________ 
 

MATCHING CONTRIBUTIONS 
Does your employer match donations?    ____YES     ___NO 

 

Please Enclose Matching Donation Form or Directions on How to Access the Match 

 
METHOD OF PAYMENT/DONATION 

______ Check Enclosed: Please make checks payable to “D.E.L.T.A., Inc. and mail to  
              5004 E Fowler Avenue, Unit C-313, Tampa, FL 33617 
______ Payment Authorized by me AND Mailed from my Account to D.E.L.T.A., Inc.  
              by my Financial Institution  
______ Online Donation via PayPal. Use Credit or Debit Card. Go to www.deltainctampabay.org 

 
Thank you for your donation! Donations made to D.E.L.T.A., Inc, may be tax deductible as allowed by law. Please consult your tax advisor. 

D.E.L.T.A., INC. has complied with the registration requirements of Chapter 496, Florida Statutes, the Solicitation of Contributions Act.  "A COPY OF THE OFFICIAL REGISTRATION 

(Registration # CH-35155) AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE WITHIN THE STATE. REGISTRATION 

DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE." • 1-800-HELP-FLA (435-7352) www.FloridaConsumerHelp.com 

 

http://www.deltainctampabay.org/
http://www.floridaconsumerhelp.com/

	Name Last: 
	MI: 
	Address: 
	City: 
	State: 
	Zip: 
	Preferred Phone: 
	Email: 
	I would prefer that this contribution andor my name be kept confidential: 
	You may post my name and contribution amount on platforms to which donor information: 
	Amount: 
	Annually  GRAND TOTAL of: 
	Does your employer match donations: 
	Check Enclosed Please make checks payable to DELT Inc and mail to: 
	Payment Authorized by me AND Mailed from my Account to DELTA Inc: 
	Online Donation via PayPal Use Credit or Debit Card Go to wwwdeltainctampabayorg: 
	First Name: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


