
Donation to: 

 

 Abilities Tennis Association     a 501(c)3 nonprofit* 

*all donations are tax-deductible 

 
Date: ____________________ 

 

Donor Information: 

  

Name Title(s) ________ First_________________ M.I. ____ Last________________________________  

  

Mailing Address _______________________________________________________________________  

  

City ______________________________________ State ____________ Zip Code ________________  

  

Email Address _________________________________________________________________________  

 

Pledge Information: 

 

Amount of contribution (enclosed): $________________________ 

 

Optional: Gift will be matched by:  

 

 Company/Family/Foundation_________________________________________________________  

  

 Address_______________________________________ Phone ____________________________  

  

 City _________________________________ State ____________ Zip Code ________________  

  

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

 

Thank you!  

 

Please mail to: Abilities Tennis Association of NC 

 P.O. Box 12522 

 Raleigh, NC 27605 


