
 
 
 
 
 

 
The Joanna Project 
PO Box 35, Joanna, SC 29351 
(803) 220 – 6014 
board@thejoannaproject.org 
https://thejoannaproject.org 

 

                                                                                                                                                                                               

Donation Form 
Business/Organization Name: ____________________________________________________________ 

Primary Contact Name: _________________________________________________________________ 

Telephone Number: ___________________Email Address: _____________________________________ 

Mailing Address: _______________________________________________________________________ 

City: _____________________________________State: _______ Zip:____________________________ 

Select Society Goal: 
 Hall of Fame 

$20,000 and up 

 MVP 

$10,000 - $19,999 

 All-Star 

$5,000 - $9,999 

 Golden Glove 

$2,500 - $4,999 

 Silver Slugger 

$1,000 - $2,499 

 Big League 

$500 - $999 

Payment InformaƟon 
Total Pledged Donation: $______________ # of Installments: _______ Initial Payment: $_____________ 

Preferred Payment Method: 

 Check #: _________    Bill Me  (Circle one)     Bill Now  /  Monthly  /  Quarterly  /  Annual  

 Credit Card #: ___________________________________________Exp: _____/______CVC:________ 

Authorized Signature: ____________________________________ Date: ______ / _______ / _________ 

Please mail form and payment to: 
The Joanna Project 
EIN: 93-4878009 
PO Box 35 
Joanna, SC 29351 
 

The Joanna Projects is a 501 (c) (3) nonprofit organization, and all donations are tax-deductible. 


