
 
 

DONATION/COMMITMENT  FORM  
 
All dues and donations to the ICNEF, a 501 (c) (3) organization, are tax deductible. IRS ID. 59-1882880 
 
Your Information: 
 
Last Name ___________________  First Name ________________  Spouse Name _________________  
 
Address _________________________________ City ________________ State _____  Zip __________  
 
Home Phone __________________ Other Phone _________________  E-mail _____________________  
 

Yes!  I want to support the work of the Islamic Center by making a donation:  
 
Amount Committed $___________    Amount Paid ___________   Check ____  Cash ____  
 
Please charge my Bank Account/ Credit Card as follows:  
 
One Time $ _____________   Monthly $ ___________  For _______ Months. 
 
Bank Name __________________  Account No. __________________ Routing No.________________  
 
 
Credit Card:   Am. Express _____     Master Card _____    Visa _____    Discover _____  
 
Credit Card No. _____________________________ Expiration Date _______________  
 

 
Signature __________________________________  Today’s Date _________________  
 
 

Please indicate as to how you would like to have your donation used: 
 
Building Fund ______________   Land Fund _____________   Operating(General Fund) ____________                   
 
Da’wa (Outreach) ___________ Needy Families Fund ____________  Al-Furqan School ____________  
 
Other (Specify) _______________________________________________________________________ 
 
  

Islamic Center of Northeast Florida, Inc. 
2333 St. Johns Bluff Road, South • Jacksonville, FL 32246 • USA 

Phone: (904) 646-3462 • Fax: (904) 646-9044 
www.icnef.org  


