COLUMBUS, GA PICKLEBALL ASSOC., INC.

To create and promote a tournament ready Pickleball facility in Columbus, Ga.
becoming a connected asset to the synergy of Uptown activities!

Donor Information:

e Name:

e Address:

o City: State: ZIP Code:
e Phone: Email:

Donation Details:

e I/we pledge to donate the following amount to the Columbus, GA Pickleball Association:
o Donation Amount: $
o Donation Type (please check one): [__] One-time donation, [__]| Monthly donation

(Please specify the monthly amount: $ )
e I/we authorize payment of above pledge amount to Columbus, Ga., Pickleball Assoc.,
Inc.: | Immediately, || On this date: , ]Other:

Payment Information:

o Payment Method (please check one): [| || Credit/Debit Card (Please provide card details
below) [|:|] Check (Please make checks payable to "Columbus, GA Pickleball Assoc.,
Inc.") [[__]] Cash (Please submit cash donations in person to a CGPA representative)

e Credit/Debit Card Information (if applicable):

Card Number: Expiration Date: CVV/CVC:

Donor's Declaration: I/we pledge to support the Columbus, GA Pickleball Association with the
above-stated donation. I/we understand that this pledge is a commitment to contribute the
indicated amount and will be used to support the association's initiatives and programs.

Would you like to be listed as a donor on our: | Website/social media, |Promotional
materials, | |Onsite Donor wall, | |None (Anonymous).

Do you have any specific instructions or preferences for how your donation should be
used? See Sponsorship package for amount levels (e.g., Facility Naming Right, Stadium
Court Naming Right, Cover, Individual Court(s), etc.)

Donor's Signature: Date:




Please return this completed form to the Columbus, GA Pickleball Association by mail or email
to:

Columbus, GA Pickleball Assoc., Inc.
P.O. Box 484
Columbus, Ga 31902

Email Address: Thankyou@Columbuspba.org

Thank you for your generous support of the Columbus, GA Pickleball Association. Your
contribution makes a significant impact on our mission to promote and grow the sport of
pickleball in our community. We appreciate your commitment to our organization and look

forward to your continued involvement.

For questions or assistance, please contact:

Lance Tankersley
President
Lance@Columbuspba.org
706-315-6049

www.Columbuspba.org

Association Disclaimer: The Columbus, GA Pickleball Association is a registered nonprofit
organization (501(C)3). Donations may be tax-deductible; please consult with your tax advisor
for specific tax-related information.
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