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DREAM TEAM DONATION FORM

P. O. Box 871111

Stone Mountain, GA  30087
770-498-5153

770-498-4214 (Fax)

Date:___________
Name of Donor: _______________________________________

Billing Address: _______________________________________

City/State/Zip: ________________________________________

Phone Number: _______________________________________

Amount of Donation: $_________________________________

(A donation of $1,000 will completely fund a BRAG Dream Team member’s training and participation in BRAG.)

Payment Information

Check here if donating by check.  Please make check payable to BRAG ______DREAM TEAM and remit to address listed above.

______Check here if donating by credit card and complete the information below.  
Please note that by completing the information below, you are authorizing 


BRAG DREAM TEAM to charge the amount donated above to your credit 
card.


___VISA   ___MASTERCARD   ______SECURITY CODE(on back of card)


_____________________________________________        ________________


Card Number





  Expiration 


_________________________________________________________________


Name as it appears on card


_________________________________________________________________


Signature Authorizing Charge

BRAG Dream Team, Inc. is an IRC section 501(c)(3), tax-exempt organization.

