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I/We wish to Reserve the Following Naming Opportunity ___________ 
Recognition for this donation should be noted as f�llows: _______________________ _ 

This gift is in honor/memory of and recogrition should be noted as follows: _______________ _ 

I/We do not wish to reserve a naming opportunity, please count me/us in for a donation of$ _________ _

D My/Our check made payable to the CCJDL is enclosed 

DI/We will transfer securities please contact me directly. 

D Donations can also be charged at www.juniordeputies.com/membership by securely clicking on the PayPal link. 

Please Print Name On Card Card Number Expiration Date 

D This is a One-time Donation 

D This is a Three-Year Pledge to be made in payments beginning _________ and ending _________ _ 

D My/Our gift will be matched by: please contact me for details. 
(Please Print Company Name) 

Name(s) 

Winter Address 

Summer Address 

( _____ ) ____ ------ (��_) _______ _ 
Home Phone Cell Phone Email 

D I/We wish our gift to be recognized in CCJDL publications. 

DI/We wish our gift to remain anonymous. 

D Please send information on leaving a legacy gift to the CCJDL. 

Thank You 
For Your Support! 

The Collier County Junior Deputies League, Inc. is a 501 (c) (3) tax-exempt organization, Federal Tax Identification number 
59-1638443. A COPY OF THE OFFICIAL REGISTRATION (CH9151) AND FINANCIAL INFORMATION MAY BE OBTAINED 
FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (1-800-435-7352) WITHIN THE STATE OR AT 
WWW.800HELPFLA.COM. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. 
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