
Donor Information (please print or type) 

Name           ________________________________________________________ 

Billing Address           ________________________________________________________ 

City, ST Zip Code                _________________________________________________________ 

Phone 1 | Phone 2             _________________________________________________________ 

Fax | Email  __________________________________________ 

Pledge Information 

I (we) pledge a total of $________ (minimum of $50.00) to be paid. 

I (we) plan to make this contribution in the form of:  ☐cash ☐check 

Gift will be matched by (company/family/foundation) ______________________________ 

☐form enclosed ☐form will be forwarded 

Acknowledgement Information 

Please use the following name(s) in all acknowledgements: ____________________________________ 

☐I (we) wish to have our gift remain anonymous. 

Signature(s) Date 

Please make checks, corporate matches,     West Broward Bobcats Baseball Booster Club 

or other gifts payable to:       6310 SW 185th Way 
Southwest Ranches, Florida 33332

Please make note on Memo: “Bats Against Breast Cancer” 

The West Broward Bobcats Baseball Booster Club is a non-profit 501(c)(3) organization;(Federal Tax I.D. # 90-0422147);your 
sponsorship may be tax deductible to the extent allowed by law.  
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