/ UCP of Central Florida
UCP"f%f;‘ggﬂ Pledge Form

The Experts for Children with Special Needs

Please acknowledge this gift as follows:

Name:

Company (if applicable):

Address:

City/State/Zip:

Phone: E-Mail:

Pledge Information
U Personal or Corporate Donation

O In Memory of

QO In Honor of

Pledge amount: Amount enclosed: $

(Please make check payable to UCP of Central Florida, Inc.)
Please send reminders: O Annually 0 Semi-annually U Quarterly

Signhature Date

On behalf of the children and families, we thank you for your support!
Please send check and form to:
UCP of Central Florida
3305 S. Orange Avenue
Orlando FL 32806



