
Because  

 We CARE,  

  We SHARE 

Oasis Sustaining 
Partner 

 
PLEDGE 

. . . with a pledge of:  

___ $900   (payable in installments over a three-year period)  __ $25 mo.   __ $75 qtr.   __ $300 yr. 

___ $600  (payable in installments over a two-year period)    __ $25 mo.   __ $75 qtr.   __ $300 yr. 

___ $300  (payable in installments over a one-year period)    __ $25mo.    __ $75 qtr.   __ $300 yr. 

. . . or as a friend, I will contribute: 

□ A monthly donation of $_______________ 

□ A one-time donation of $ ______________ 

 

Payment Method:  

□ My check is enclosed, made payable to The Sharing Center.   Amount $ _____________. 

□ Please invoice me. 

□ Charge my gift of $ _____________   

     Visa/MC/Disc/AE #_______________________________________  Exp. ___/____  

□ Please contact me to make my pledge donation with stock. 

□ My employer ________________________________________________ will match my gift.  

 

DONOR INFORMATION — PLEASE PRINT 

Name __________________________________________________      Date __________________ 

Address___________________________________________________________________________ 

City_____________________________________   State _______   Zip________________________ 

Phone Day (______) __________________________  Evening (______)_______________________  

Email address______________________________________________________________________ 

Business/Congregation/Organization  ___________________________________________________ 

I have completed the donor form, but I wish to remain Anonymous (omitted from donor lists).   □Yes  □No 

On behalf of the individuals who will receive the blessings of your gift, thank you for your support. 

The Christian Sharing Center, Inc.  ▪  600 N. Hwy. 17-92  ▪  Longwood, FL 32750-3638 

407-260-9155   ▪   www.thesharingcenter.org 

I would like to help renew self-esteem and confidence to the homeless individuals in my community by 

supporting The Sharing Center’s Oasis: 


