FAMILY ACTION COUNCIL OF TENNESSEE DONATION FORM

Thank you for financially supporting the Family Action Council of Tennessee (FACT). We are very grateful for
your gift that allows FACT to promote and defend a culture that values the traditional family, for the sake of the
common good. You may make a one-time gift via check or credit card. Additionally, you may choose to make a
recurring gift monthly, bi-monthly or quarterly that will be automatically deducted from your bank account via
electronic funds transfer (EFT) or charged to your credit card (or you may mail us a check) at those intervals.
Contributions to FACT are tax-deductible to the extent allowed by the IRS. Please provide the following:

Date: Name (print):

Address:

City: State: Zip Code:

E-mail: Phone:

Amount: $ Designate if One Time Gift: or Recurring Gift:*

Frequency of Recurring Gifts:* Monthly Bi-Monthly Quarterly

Withdrawal Date for Recurring Gifts: 15th 30th

Option 1 — Donate via Electronic Funds Transfer (EFT) From Your Bank Account*

Name on Account:

Account #: Routing #:

Checking Savings Signature:

Option 2 — Donate via Credit Card*

Name on Card: Visa MasterCard
cad# 4 4 A Discover
Exp.Date _ _/ ~ Security Code (on back):

Cardholder’s Signature:

Option 3 — Donate via Check (enclosed)
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Please mail this form to: Family Action Council of Tennessee
2000 Mallory Lane, Suite 130-167
Franklin, TN 37067-8231

NOTE: Your gift to The Family Action Council of Tennessee will be matched up to $30,000 if made on or before 11/1/2010.
By agreement, information you provide to the Family Action Council of Tennessee, Inc., an IRS-designated 501(c)(3)
educational organization, is also provided to Family Action of Tennessee, an IRS-designated 501(c)(4) advocacy
organization. The two organizations are in association with one another and have an information sharing agreement,
allowing you to benefit from the unique functions of each mission.

* For gifts via credit card and EFT, | understand that my account will be debited at the time my authorization is received and,
if | have designated a recurring gift, thereafter in each subsequent month. For EFT donations, | authorize FACT and the
financial institution holding my account to charge my account the amount shown above at the indicated intervals (and to
reverse any charges made in error). This authority will remain in effect until | give written notice to cancel it. | understand
that all changes to this agreement take 3-6 weeks to be processed.



