
Gift to be paid by:
Credit Card: visit us online at fcif.org to complete this option

Check - enclosed. Check # 

Please Bill Me ($100 minimum) starting on this date: Monthly       Quarterly      One-Time Only 

		 Billing Address, if different from above: 

Bank Draft - monthly - attach a voided check Please contact me about planned giving.

SIGNATURE: Date:

City: Zip:State:Address:  

Name:

       Telephone:           Email:

2  0  2  5   P  L  E  D  G  E   C  A  R  D
I care about industry workers. Please put my donation to work right away to help the Floor Covering Industry
Foundation step up its efforts to assist those in our industry suffering from catastrophic illness or severe disability. 

Individuals and couples with a personal gift of $500+ are recognized as a Flooring Family Fellow.

2025                                            PLEDGE: I am investing at the following level to assist individuals in the floor covering industry when they are
fighting the hardest battles of their life: 

      $50,000       $25,000      $15,000      $10,000      $5,000      $1,000      $500         Other 

Is this gift a:        Corporate Gift        Personal Gift

       Company:

Name:

Address: City: Zip:State:

TRIBUTES: You may make contributions in loving memory, as a loving tribute to a dear one, or for any reason at all.

        Enclosed is my gift of                         which is made in      memory or in      tribute to:

I would like my gift to be anonymous.

Please send an acknowledgment card to:

       same level or      annual 10% increase MULTI-YEAR COMMITMENT: Please renew - I would like to make the
for the next         

   years.

FCIF is a 501(c)(3) non-profit. Gifts are tax deductible, given that no goods or services were received in exchange. 
Your donation is greatly appreciated!

Please return this form to: Floor Covering Industry Foundation • 855 Abutment Road, Ste. 1 • Dalton, GA  
30721 P: 706.217.1183 or 855.330.1183 • info@fcif.org • F: 706.217.1165

FCIF.org

Andrea Blackbourn
Cross-Out
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