
For tax purpose, this receipt will serve as our official acknowledgement of your contribution in accordance with Section 501 (c) (3) of the 

Internal Revenue Code. El Sol, Jupiter's Neighborhood Resource Center did not provide any goods or services in whole or partial 

consideration for this contribution. 

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE 
DIVISION OF CONSUMER SERVICES AT WWW.800HELPFLA.COM OR BY CALLING TOLL-FREE (800-435-7352) WITHIN 
THE STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE 
STATE. REFER TO REGISTRATION #:  CH23372.   501 (c)  (3) Tax Exempt #: 01-0870672. 

Monthly Gift:* 

 $ _______
*Charged monthly until notified

 

Please send this completed page with your donation to 

El Sol, JNRC, P.O. Box 7682, Jupiter, FL 33468-7682 

Single Gift:

 $25

 $50

 $100*

 $250

 $500

 Other $ ______
*Make a donation of $100 or more

and receive a 10th Anniversary

Commemorative T-Shirt! Please

circle size below.

 Women’s (S, M, L, XL)

 Men’s (S, M, L, XL)

 

Contact Information:

Name:  ___________________________ 

Phone: ___________________________ 

Billing Address: ____________________ 

___________________________________ 

City: ______________________________ 

State: _____________________________ 

Zip: _______________________________ 

Email: _____________________________ 

Signature: _________________________    

Date: ______________ 
-OR- 

You can make a contribution through our website at 

www.friendsofelsol.org/donate 

Thank You! 

THERE ARE MANY WAYS TO GIVE 

Want to make a donation in loving 

memory or honor someone? 

I’d like to make this gift in honor of 

___________________________________________________  

Please send acknowledgement of my gift to: 

Name: ______________________________________ 

Address: ____________________________________ 

 _____________________________________________ 

Amount of Gift: ______________________________ 

Payment Information: 

 Check (Payable to El Sol, JNRC)

 Credit Card

Name on Card: _____________________ 

Card #: _____________________________ 

Card Type: __________________________ 

Expiration Date: _____________________ 

Security Code: ______________________ 

http://www.friendsofelsol.org/donate



