
Albion Hurricanes FC

A 501(c)(3) nonprofit organization

Capital Campaign Commitment Form

Yes, I/we want to support the Campbell Road Center and Soccer Facilities to benefit the children of

Houston. Please accept a tax-deductible contribution of $____________ in support of the Project to

AHFC.

Gifts are gratefully accepted by AHFC, and donors receive a receipt for tax purposes.
All contributions will be acknowledged in a donor area at the soccer center, with

special recognition opportunities offered for gifts and pledges of $2,000 and above.

Donor information:

Name __________________________________________________________________
(as you wish it to appear for recognition purposes)

 Check if you wish your contribution to be anonymous.
Contact Name (if different than name listed above)________________________________________________________________________

Address _________________________________________________________________________
City, State, Zip ___________________________________________________________________
Phone ____________________________________ Email _________________________________

Payment information:

 Gift Enclosed:
 Check made payable to Albion Hurricanes FC

 Credit Card Payment: I authorize AHFC to charge my credit card in the amount $____________________.
Card Type: AmEx MC Visa Card # ________________________________________ Exp_________________.
Name on Card__________________________________________Signature______________________________________ Date_____________

 Stock Transfer: Please email mhorton@albionhurricanes.org and request stock transfer instructions.

 Pledge: I/We pledge a contribution of $________________ which will be paid in full no later than _________________.
Signature and date (required) ________________________________________________________________.
Payment Schedule Pledges must be completed within three years. You may make payments by check, credit card or stock transfers.
First Payment $_________________ To be paid on or by_________________ (date)
Second Payment $_________________ To be paid on or by_________________ (date)
Third Payment $_________________ To be paid on or by_________________ (date)



Please return this form and direct all payments to the Albion Hurricanes FC (AHFC).
P.O. Box 550122 Houston TX 77255-0122 (Tax ID: 76-0511457) www.albionhurricanes.org

For questions, please contact Mark Horton, AHFC Co-Director, 713-664-5223 or mhorton@albionhurricanes.org


