
Charitable Contribution Form 

3COPA, Inc. 
Three Oaks Middle School Chorus & Orchestra Parent Association Inc. 

18500 Three Oaks Parkway, Fort Myers, FL  33912   239-481-1412     
www.3copa.com   A 501c3 Organization Tax ID:  65-115135 

 

 

Donor Information (please print or type) 

Name  

Billing address  

City  

State  

ZIP Code  

Telephone (home)  

Telephone (business)  

Fax  

E-Mail  

 

Pledge Information for: (Student’s Name):  ____________________________________ 

I (we) pledge a total of $_______________ to be paid: ____ now ____ monthly ____ quarterly ____ yearly. 

I (we) plan to make this contribution in the form of:  ____ cash ____ check ____ credit card* ____ other.  

*Fields are required if payment is made by credit card. 

Credit card type *  

Credit card number *  

Expiration date *  Card Code: (3-4 digits on back of card *  

Authorized signature *  

Gift will be matched by ________________________________ (company/family/foundation). 
____ form enclosed ____ form will be forwarded 

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

 

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

Signature(s): 

Date 

Please make checks, corporate matches, or other gifts payable to:     3COPA Inc.      
©2005-2007 3COPA Inc. All Rights Reserved. 


