
 
 

 
 
 
 
 
 
 
 
 
 
Name:  ___________________________________________________________________ 
 
Company: ___________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Telephone: ___________________________      E-Mail:  ______________________________ 
 
Please list my/our name(s) (whether individual or corporate) as follows: 
 
 _______________________________________________________________________ 

 
 

�   $500        �   $$225500        �   $100        �   $50 
 

 

�    Check        �    Visa       �     MasterCard        �    AmEx 
 
 
Card Holder’s Name:    ___________________________________________________________ 
 

Account Number:      ___________________________________  Expires:   ______ /  20 _____ 
 
Signature:       ___________________________________________________________ 
 

Please makes checks payable to Coexistence, Inc. 
 

�   Please send me infomation about becoming a sponsor. 
 

Please fax this donation form to 941-953-2694 or mail to: 
 
 

Embracing Our Differences 
PO Box 2559     Sarasota, FL 34230 

941-928-0567 
 
 

Your gift to Coexistence, Inc. and its Embracing Our Differences project, a fully qualified 501(c)(3) organization is  
FULLY DEDUCTIBLE to the extent allowable by law.   

 
Coexistence, Inc. meets all requirements specified by the Florida Solicitation of Contributions Act.  A copy of the official 

registration and financial information may be obtained from the Division of Consumer Services by calling toll-free 1-
800-435-7352 within the state. Registration does not imply endorsement, approval or recommendation by the state.  

Registration No. CH19398. 

Embracing Our Differences 
 

AAnn  OOuuttddoooorr  AArrtt  EExxhhiibbiitt  
CCeelleebbrraattiinngg  DDiivveerrssiittyy  

 

Become a Friend of the Exhibit 
 


