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Please Help Me Raise My Rent for Cardboard City!
November 11-12, 2011
Name:________________________________________________________________________
Group/Family Name:____________________________________________________________
Address:______________________________________________________________________

Phone:_________________________________Email:__________________________________

Cardboard City is a fundraiser for the programs for Family Promise of Jacksonville, whose mission is to help homeless families become self-sufficient.  My goal is to raise $100 or more for local homeless families by spending one night in a cardboard box at CrossRoad Church. 
Sponsors:  Make checks payable to Family Promise of Jacksonville.  Provide your mailing address below to receive a receipt for your tax deductible contribution. (Tax ID #59-3685470)

Participants: Please mail this form, along with the checks you have collected, to Family Promise by November 4, or give it to your Group Leader, or bring it to the event.  The mailing address is P.O. Box 40363, Jacksonville, FL  32203-0363. 
Yes!  I will help (your name) __________________ raise money for Jacksonville’s homeless families! I only need five $20 sponsors to reach my goal!
Name:_____________________________________Address____________________________

City:__________________________State:________________ZIP:_______________________

Email:_____________________________________Amount:____________________________

Name:_____________________________________Address____________________________

City:__________________________State:________________ZIP:_______________________

Email:_____________________________________Amount:____________________________

Name:_____________________________________Address____________________________

City:__________________________State:________________ZIP:_______________________

Email:_____________________________________Amount:____________________________

Name:_____________________________________Address____________________________

City:__________________________State:________________ZIP:_______________________

Email:_____________________________________Amount:____________________________

Name:_____________________________________Address____________________________

City:__________________________State:________________ZIP:_______________________

Email:_____________________________________Amount:____________________________

Any questions, please contact Debbie Moore at (904) 859-6017 or debbiemoore@familypromisejax.org

