
I would like to support The Sharing Foundation’s programs with my gift or pledge. 

 

A. I have enclosed my one time gift in the amount of $______________ 

 

B. Please invoice me or my company for the amount of $______________ 

□ One Time      □ Monthly      □ Quarterly         □ Semi Annually 

 

C. Our Club, Association or Organization would like to sponsor  
 

      The Sharing Foundation by pledging $_____________ 

□ One Time      □ Monthly      □ Quarterly         □ Semi Annually 

 

D. Please let us know if you have any special instructions:  ______________________ 
 

______________________________________________________________________ 

 

Donor’s Name: _________________________________________________________ 

 

Address: ______________________________________________________________ 

 

City: __________________________________ State: _______  Zip: _____________ 

 

Phone: __________________  E-Mail: ______________________________________ 

 

Signature of Donor: ______________________________________________________ 
 

 

Please make all checks payable to The Sharing Foundation 

 

PO Box 261,  Arnold, MD 21012 

Office: 443-603-1560   Fax: 866-416-7323 

www.thesharingfoundation.org 
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