
 

Name______________________________________________________________ 

Mailing Address______________________________________________________ 

City____________________________ State_____________________ Zip_______ 

Phone__________________________ Email______________________________ 

         
                           Donation Amount $____________________________ 

Please Direct My Gift To One Of The Following Programs: 

Men’s Basketball Women’s Basketball 

 

Men’s Baseball Women’s Softball 

 

Men’s Football     Women’s Gymnastics 

 

Other Sport or Unrestricted_______________________________________ 
    (please specify) 

All checks must be payable to Charitable Gift America and remit to:   

                   
  
          822 Highway A1A North, Suite 310 
          Ponte Vedra Beach, FL 32082 
 

Please contact us at: info@cgaamerica or call 904-395-3997 if you would like to learn more about 
funding your gift through one of our life income plans. 

This is Sparta! Donation Form 

   

   


