PLEDGE FORM
When you donate to Mariposa Family Learning Center, you are helping us
to provide subsidized, exceptional early learning and care in southeast
Austin, enabling children to thrive and families to build pathways out of
poverty.
. Together, we can ensure every child attending Mariposa can receive the
care they need. Could you help us to make a difference? Donate today!

Mariposa Family Learning Center is a 501 c3 organization.
Your donations are Tax- Deductible.

____________________________________________________________ would like to
help Mariposa Family Learning Center with a donation of:

[[JMONTHLY* [J ONETIME [ QUARTERLY []J ANNUALLY
O $50 [0 $100 [J%$200 [J$300 [J $500 [J$1000* (] Other: ____

*Gifts of $600 or more annually include membership in our Circle of Friends.
Learn more at www.mariposalearningcenter.org

_______________________________________________ Middle Initial:

City, State, Zip Code:
Phone:

PAYMENT METHOD:

CREDIT CARD: [] Visa [] Master Card [] American Express [_] Discover

[[] cCheck (payable to Mariposa FLC)

Cardholder Name:

Credit Card Number: __________________________ Expiration Date:

Security Code:______ Zip Code of Credit Card

3-digit code on back of card, or 4-digit code on front for American Express

Signature

Please mail this form to Mariposa Family Learning Center, 403 Vargas Road, Austin, TX 78741
SCAN THIS QR IFYOU WOULD RATHER LIKE TO DONATE FROM YOUR SMARTPHONE. |::>

For more information, please email adryana@mariposalearningcenter.org or call 512-640-9167
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