
4/23/18 

I would like to support Orangeburg County Community of Character by: 

□ Being a Partner. ($5,000 or more).  $____________________ □  Being a Supporter. ($1,000 — $4,999)  $____________________

□ Being a Booster. ($50 — $999)  $____________________      □  Making a Donation. (any other amount) $____________________

□ Check here if your prefer your name and contribution not be displayed in our marketing and communications.

Note: Sponsorship opportunities are also available. Check to receive additional information.  □

□  I would also like to volunteer. Identify area of interest if known __________________________________________________________ 

□ Also applying for ’Character Champion’ designation  (application separate)  Character Champions are organizations, businesses,
groups, and individuals that demonstrate excellence in character and/or promotion of Community of Character traits and initiatives through action
and resources.      Partners have earned ‘Character Champion’ designation.

Payment method:  

Payment (check) enclosed in the amount of $____________________ 

On-line (using PayPal from www.orangeburgcharacter.org). Payment being made in the amount of $____________________ 

Invoice me (if Partner level)  □ Annually $____________________   □  Semi-Annually $____________________

Submitted on ___________________ 
DONOR CONTRIBUTOR FORM 

Any and all contributions support us in our Mission!  For more information, visit us at www.orangeburgcharacter.org or call 803-534-6821 
Make checks payable to Orangeburg County Community of Character. Mail to P.O. Box 593, Orangeburg, SC 29116‐0593. 

Orangeburg County Community of Character is a 501(c)(3) nonprofit organiza on. 

Contributing as: □  Business □ Individual □ Nonprofit □ Other _________________

Name(s) (include prefix) _______________________________________________________________________________________________ 

Business/Organization Name _________________________________________________________________________________________ 

Position/title (if Business/Organization) __________________________________________________________________________________ 

Address ___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Phone _____________________________________________________________________________________________________________ 

Email ______________________________________________________________________________________________________________ 

Web address (if applicable for Partner level contributions) ____________________________________________________________________ 

For Office Use Only: 

ID#____________Form rec’d_______________________ Period ____________ Amount $________________ 

Date Funds received _______________________via_________________ 

Information subject to change. 
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