
 

                                                                                                     I Want to Make a Difference! 

2010 Pledge                                                                                    2011 Pledge Commitment 

 

Mid-Florida Home Builders Foundation                  Date:  ________________ 
544 Mayo Avenue                                                                                                                
Maitland, FL 32751                             
Phone: (407) 629-9242 
Fax: (407) 629-6460  
                                                                                                               

⁯  YES!  You can count on my commitment! 

 

Name: __________________________________ 

Company: _______________________________ 

Phone: ____________ Fax: _________________ 

Email: __________________________________      

                                                                                                                     www.HBAOrlandoFoundation.org    

  
ITEM                                                       DESCRIPTION AMOUNT 

  ⁯   2011 Foundation Pledge Annual Pledge     (amount invoiced yearly) $ 

  ⁯  2011 Foundation Pledge One Time Pledge   (amount only for 2011) $ 

                                                                         
                                                                           TOTAL:   $___________ 
  
____________________________________________________________________________________________________________ 
Commitment Notes:  May is HBA Foundation Pledge Month!  The Mid-Florida Home Builders Foundation is a 501(c) 3 nonprofit 

organization. All contributions are tax deductible to the extent provided by law. 

____________________________________________________________________________________________________________ 
 

Payment Method 
  

⁯ Visa   ⁯ American Express   ⁯MasterCard 
 

CC#: _________________________________________________ CRV#: _______________________ 
 

Expiration Date: __________________  (mm/yyyy)                        Billing Zip Code:______________ 
 

Name on Credit Card:_________________________________________________________________ 
 

Credit Card Billing Address:___________________________________________________________ 
 

  Signature:___________________________  

⁯ I would like to pay with a check.            Check #:_____________                                                                         

Please make all checks payable to the Mid-Florida Home Builders Foundation 

                                                                                                                                    Thank you!                 

http://www.hbaorlandofoundation.org/

