
Donation Form 

 
Please fill out the following form and mail back to the SFLC office 

Donor Information (please print) 

Name  

Billing address  

City  

State  

ZIP Code  

Telephone (home)  

Telephone (business)  

Fax  

E-Mail  

 

Donation Information 

I (we) will donate a total of: 

____ $12.50 (books for one child) ____ $25 (books for two children) ____ $37.50 (books for three children) 
____ $50 (books for four children) ____ Other $_______ 

I (we) will make this contribution in the form of: 
____ cash (enclosed) ____ check (enclosed) ____ credit card (to make payment online see below*) 

*To make a donation using a credit card or pay pal account visit www.springforwardqca.org and click the 

“Make a Donation” tab then click “Donate” and follow on screen instructions.  

To have SFLC process your credit card payment please fill out the following: 

Name as it appears on card  

Credit Card Number  

Expiration Date  

CVC Code  

(3 digits on back of card) 

 

 

Acknowledgement Information 

Please use the following name(s) in all acknowledgements: 

 

____ I (we) wish to have our gift remain anonymous. 

Please make checks payable to: 

Spring Forward Learning Center 

2312 18th Avenue 

Rock Island, IL 61201 

http://www.springforwardqca.org/

