
Donation / Pledge Form 

JANUARY 2020 

 Living Stones Interna�onal, Inc. 
“Building & Strengthening Healthy Relationships Among Family Members” 

A living stone, chosen of God … as lively stones, are built up a spiritual house … a chief cornerstone, a 
chosen generation, a royal priesthood, an holy nation … that show forth the praises of Him who called 
us out of darkness into His marvelous light.  I Peter 2:4-9 

Donor Information (please print or type) 

Name  

Company Name (optional)  

Billing address  

City, ST   Zip Code  

Phone 1                                                                        | Phone 2  

Fax                                                         | Email 

Donation / Pledge Information: (Credit/Debit Card ~ Cash App ~ Mail) 

I (we) donate/pledge a total of $____________________ to be paid: ☐  now   ☐  monthly   ☐  quarterly   ☐  yearly. 

I (we) plan to make this contribution in the form of: ☐ cash app    ☐ check    ☐ credit card   ☐ other. 

Credit card type | Exp. date                                                                                                                    Exp Date:           /        / 

Credit card number  

Authorized signature**  
**Signature(s) required for credit cards 
 
 

Or make checks, corporate matches,  
or other gifts payable to:  Mail To: 

 
Living Stones International 

 
Living Stones International, Inc. 
PO Box 6747 
Tallahassee, FL  32314 

                                                     
                                                              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. 
 
Visit website: www.welivingstones.org  

https://www.welivingstones.org/donations--gifts.html
http://www.welivingstones.org/
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