
You are encouraged to copy this form and share it with others, giving them an opportunity to also  

support the mission of the Florida Breastfeeding Coalition. 

Florida Breastfeeding Coalition, Inc. 
Please make checks out to Florida Breastfeeding Coalition, Inc.  

Mail to Cathy Gillespie, 2022 Sunset Road, Mt. Dora, FL 32757 

Or, log on to www.flbreastfeeding.org/donations.htm to make donation online. 

Donations will help the coalition achieve its mission:   

Florida Breastfeeding Coalition will improve the health of Floridians by  

working collaboratively to protect, promote and support breastfeeding. 

Full Name & Title________________________________________________________________________ 

Organization/Corporation Name (if Applicable)_________________________________________________ 

Address________________________________________________________________________________ 

City/State/Zip___________________________________________________________________________ 

Phone____________________________ E-mail________________________________________________ 

Fax______________________________ Website_______________________________________________ 
 

Individual Category:  
    □ FRIEND - $5.00-$99  
    □ DONOR  - $100-$249 
    □ PATRON  - $250-$499  
    □ BENEFACTOR - $500 & up 

Organization/Corporation Category: 
    □ BRONZE - $50-$249 
    □ SILVER  - $250-$999 
    □ GOLD - $1000-$9999 
    □ PLATINUM - $10,000 & up 

Method of Payment: □ Check   □ Cash      □ Check here is you need a receipt for your donation stating 

                                                                           pending 501(c)(3)     

As a donor to the coalition would you like: 

□ To be listed on up-coming website as a supporting donor 

□ To be added to the coalition Yahoo list serve for networking and sharing of advocacy 

□ To receive minutes by e-mail of Executive Board Meetings & Committee Meetings 

□ To contribute time by serving on a committee 

□ To volunteer in some other capacity (letter writing, distribution of materials, teaching in-service 

 to professionals, e-mailing or other volunteer jobs) 

Area of interest or expertise:  

□ Education  □ Newsletter  □ Web Site  □ Fact Sheets/Education Materials 

□ Outreach  □ Funding  □ Grant Writing □ Media & Public Relations 

□ Legislative   □ Advocacy  □ Collect Date □ Strategic Planning & Protocols 

□ Project Development □ Enforcement of WHO Code □ Working Mother Rights 
 

Do you know legislators, businesses, agencies, or institutions you feel would be interested in supporting 

our efforts or do you have any suggestions or comments for consideration? _________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
Please note that: 

• The COALITION strives to be a socially responsible organization.  To this end, the COALITION, using the WHO CODE as 

their guide, may choose not to accept contributions from certain organizations, and retains the right to refuse any donation. 

• Donations do not entitle the donor to participate in determining COALITION policy, procedures, or positions on 

issues addressed by the COALITION on the basis of that support. 

• Acceptance of support does not constitute endorsement of the products, services, or mission of the donor by 

the COALITION or its member organizations. 

• Donor organizations may not use the COALITION name or logo without express written permission of the COALITION. 


