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  Sina	
  Community	
  Center	
  	
  	
  	
  	
  	
  	
  	
  4464	
  Lone	
  Tree	
  Way	
  #720	
  Antioch,	
  CA	
  94531	
  	
  	
  	
  	
  	
  	
  	
  	
  (925)	
  609-­‐4363	
  
www.IbnSinaCommunityCenter.org	
  	
  	
  	
  	
  	
  	
  	
  info@IbnSinaCommunityCenter.org	
  	
  	
  	
  	
  	
  	
  	
  	
  EIN/Fed	
  Tax	
  ID:	
  47-­‐5159668	
  

I	
  pledge	
  a	
  total	
  of	
  $________________to	
  
be	
  paid:	
  	
  	
  

☐ now	
  	
  	
  	
  	
  ☐ monthly	
  	
  	
  	
  ☐ quarterly	
  	
  	
  	
  ☐ 
yearly	
  	
  

I	
  plan	
  to	
  make	
  this	
  contribution	
  in	
  the	
  form	
  of:	
  	
  

☐ cash	
  	
  	
  	
  	
  ☐ check	
  	
  	
  	
  	
  	
  	
  	
  	
  ☐ credit	
  card:	
  
Card#:________________________________	
  

Exp.	
  Date__________	
  	
  	
  3	
  dig	
  :	
  _____________	
  

Name:___________________________________________EmailA

ddress:_____________________________________	
  	
  	
  

Address:_________________________________________	
  

City:	
  _____________________State:	
  _____Zip	
  Code:	
  _____	
  

Phone:	
  	
  (_____)	
  _______________-­‐_______________	
  

_________________________	
  	
   __________________	
  
Signature	
  	
   	
   	
   Date	
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