
Please fill out the form below and mail to: 
 

The Foundation for Orange County Public Schools 
445 W. Amelia Street, Suite 901 

Orlando, FL 32801 
(407) 317-3261 

 

Contact Information 
 
_____      ______________________________________       _____  ______________________________________ 
Prefix      First Name               MI  Last Name 
 
 
Company 
 
 
Address 
 
____________________________________________________       ___________ _________________________ 
City               State  Zip 
 
___________________________ ____________________________ ________________________________ 
Home Phone    Work Phone    Fax 
 
 
Email Address 

 
Donation 
 

Donation Amount:  $_____________ Purpose:  _______________________________________________ 
 
 Check here if this is a one-time donation.   
 

   Check here if this is a recurring donation. 
Payment will be automatically charged to your credit card for a specified time period.  Choose one: 
 Quarterly for 1 year   Indefinitely Monthly   Indefinitely Annually 
 Monthly for 1 year   Indefinitely Quarterly   Other _____________________ 

 
Payment Method:     
 

 Check made payable to The Foundation for Orange County Public Schools 
 Master Card     VISA   American Express 
  
          / 
Card #          Expiration Date (MM/YR) 
 
Name on the card:  ______________________________________________   Security Code/CCV:  ___________ 
 
Billing address (if different from address above):  _____________________________________________________ 
 
 

 

Thank you! A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER 

SERVICES BY CALLING TOLL-FREE 1-800-HELP-FLA OR 850-488-221 OUTSIDE FLORIDA. REGISTRATION DOES NOT IMPLY 

ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. 
 


