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In the name of Allah, the Merciful, the Compassionate 
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Contributions Contributions Contributions Contributions to support to support to support to support the Shadhiliyya Sufi the Shadhiliyya Sufi the Shadhiliyya Sufi the Shadhiliyya Sufi CenterCenterCenterCenter    
 

In advance, we’d like to say ‘Thank You’, from the bottom of our hearts! Your contributions are helping 
us build a stronger foundation for our national community.  We welcome your support in any amount that 
you lovingly pledge. To make a contribution, please fill in the form and return it to SSC, along with your 
donation.  All donations are 100% tax deductible.  Please make checks and drafts payable to “SSC”.  Ma Salaam. 
 
 

2010 Pledge Information 
     

 My Contact Information has changed      I prefer to be contacted via:  Email        Postal Mail 

Name:    First                                        Last                                         Sufi    
                                                                       

Home Phone:  

Address: 
_____________________________________________________ 

Email: 
 

City: 
_________________________________ 

State: 
________ 

Zip: 
_____________ 

Cell Phone: 

 
Pledge amount (per period):  
 

$_____________ 
 
The Pledge amount is equal to the 
amount you want to donate per period 
(monthly, quarterly, annually).    
 
For example, if you wish to donate $600 
for the year you would enter $50 and 
check Monthly, or $150 and check 
Quarterly or $600 and check Annual.  
 

Frequency of donation:  
(Please check one) 
 

Monthly, until (date) ____________ 
Quarterly, until (date) ___________ 
Annual  

 

Please use my gift for: 
 

 SSC General Operating Fund 

 Other:________________________ 

___________________________________ 

Means of payment: 
 

Personal Check 

Credit Card (minimum $15) 

Online Bill Pay 

 Google (at www.suficenter.org) 

Credit Card: Visa       MasterCard      American Express 

Card number:_______________________________________  CCV:  _______ 
     see back of card 

Expires:  _____/_____ 
                   Month      Year 

Online Bill Paying:  Please give the following information to your bank:  SSC, PO Box 100, Pope Valley, CA 94567 

 

Volunteer Time Pledge: __________________  #Hours  per:     ___Month    ___Qtr   ___Year 

Any special skills or interests you have: ______________________________________________________________ 

Best way to reach me: Home phone   Email  Other:  __________________________________________ 

 
 
Signature:  ____________________________________                                 Date: 
 

  


