
Here is my gift of:	    $100	  $50      $25    Other $_________

NAME________________________________________________________________________________

ADDRESS______________________________________________________________________________

CITY_____________________________________ STATE__________________ ZIP___________________

PHONE___________________________________ EMAIL_______________________________________

Credit Card name_____________________________Card Number_______________________________

Security Code (CVV) from card____________________Expiration Date____________________________

Use this form to make certain your gift is properly identified.
Please make check payable to the Florida Sheriffs Association and return to: 

Florida Sheriffs Association
P.O. Box 12519, Tallahassee, FL 32317

THANK YOU FOR YOUR CARING AND TIMELY GIFT!

Please Help Your Florida Sheriffs 
by Supporting Our Programs

Please Note: This donation does not renew your FSA Membership.

Please choose a Program to support: 
          Youth Ranches      Law Enforcement Memorial      Florida Sheriffs Explorers 

          Scholarships          Teen Driver Challenge                 Where needed most
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