
C O N F E R E N C EC O N F E R E N C E

f o rthe

NAME ________________________________________________________

ORGANIZATION _______________________________________________

ADDRESS _____________________________________________________

CITY ____________________________  STATE ______  ZIP _____________

PHONE _______________________  CELL __________________________

E-MAIL ________________________________________________________                                               

Sponsor Information                                                              Total Enclosed:  $ ________________

Please make checks
payable to Family Watch 
International.

DONATION FORM

INSTRUCTIONS:
You may support
the Stand for the
Family Conference
and donate 
to Family Watch 
International
through several 
ways.  Please 
choose the 
donation method
most suitable to 
your wishes and 
complete the 
appropriate 
donor 
information.

All donations are 
tax-deductible as 
permitted by law.

I WISH TO REMAIN
A N O N Y M O U S .  

Secure credit card donations may also be 
made at www.STAND4FAMILY.org by selecting 
SPONSOR from the menu or by completing the 
information below.

Sponsor Package Options                                                     Total $__________________________                                                  

PLATINUM   $5,000                                SILVER  $1,000                                   OTHER AMOUNT
GOLD   $2,000                                      BRONZE   $500                                   $ ________________

In the event that we exceed our fundraising goals for the conference, donations 
will be used to advocate for the family on the local and international level.

Honorary Gift Sponsorship                                                     Total Gift:  $ ____________________
If you would like to make your sponsorship in honor of a loved one or organization, please fill in the information below.  Your gift recipient’s 
name will appear on the stand4family.org website and conference marketing materials as appropriate to your selected Sponsor Package.

HONOREE INFORMATION:

NAME / ORGANIZATION _______________________________________________________________________________________________   

ADDRESS ______________________________________CITY __________________________________  STATE ______  ZIP ________________

PHONE _____________________________________  E-MAIL __________________________________________________________________ 

We will notify your recipient of your gift

Reoccurring Monthly Donation                                            Monthly Donation:  $ _____________

Want to make a regular monthly donation to Family Watch International?  We 
can bill your credit or debit card each month in the amount of your choice. 
Complete the sponsor information above and mark the box to the right and 
we will bill the credit card on this donor form each month.  You may stop your 
reoccurring donation any time by contacting us at fwi@familywatchinternational. 

Please bill my credit card
monthly in the amount
indicated above.

Initials: ______________
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FOR OFFICIAL USE ONLY

     Date Rec’d______________________________   Gift Program ________________________  Date Notified __________________________

     Gift Amount _____________________________   Check No.   _________________________  Date Recorded  _______________________

PAYMENT METHOD
          Cash
          Check
          Credit Card

 

Please send donations to:  Family Watch 
International, P.O. Box 1432, Gilbert , AZ 85299.

C R E D I T  C A R D  # :

C A R D H O L D E R  N A M E :

E X P I R A T I O N  D A T E :                                                         S E C U R I T Y  C O D E     

Signature Authorization                                                         Date: ___________________________

X ____________________________________________________________________________  DATE: ________________________________  

Please keep my name
off of all Conference

marekting.


