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RECURRI NG MONTHLY DONATION

Name
Please print name exactly as it should be listed in publications
Address
City State Zip
Phone E-Mail

PAYMENT METHOD

YES, | want to support
YES, I want to contribute a monthly amount of $ beginning on / /

0O ACH PAYMENT
For information, please contact Brooke Nielsen, FCPF Finance Administrator, by phone 703-324-8582 or by

email Brooke.Nielsen@fairfaxcounty.gov.

[o— i, cccves] I
O CREDIT CARD L (please add 2.2% when paying with credit card to cover processing fees)

Name on Card(print)

Credit Card #
Exp. Date Security Code (back of card)

[ 1 authorize the Fairfax County Park Foundation to charge my credit card monthly as indicated above. This authorization will remain in
effect until I notify the Fairfax County Park Foundation that | wish to cancel the agreement, which | may do so at any time by calling or
mailing the Fairfax County Park Foundation.

By signing this authorization, | acknowledge that | have read and agree to all of the above information and authorize the Fairfax County Park
Foundation to process my donation monthly.

Signature Date

Please send your completed form to the
Fairfax County Park Foundation
12055 Government Center Parkway, Suite 404
Fairfax, VA 22035

For information, please contact Brooke Nielsen, FCPF Finance Administrator,
by phone 703-324-8582 or by email at Brooke.Nielsen@fairfaxcounty.gov.

12055 Government Center Parkway, Suite 404 e Fairfax, VA 22035
703-324-8582 (office) parkfoundation@fairfaxcounty.gov https://fairfaxparkfoundation.org/

The Fairfax County Park Foundation is a 501(c)(3) charitable organization. Contributions are tax-deductible to the fullest extent of the law. Tax ID #54-2019179
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