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FPFC Educa�onal Founda�on  
FPFC Educa�onal Founda�on Dona�on Form 

 

To help prepare the industry leaders of tomorrow, the Fresh Produce & Floral Council has established the 
FPFC Appren�ce Program, a benefit offered to member companies for individuals across all sectors of 
the industry, from sales to accoun�ng and food safety to logis�cs. 

The FPFC Appren�ce Program was designed to provide a complete overview of the supply chain and 
professional skills and networking opportuni�es to professionals looking to increase their knowledge of 
the industry and develop the skills and understanding to take on leadership roles.  Each Appren�ce is 
assigned an industry mentor to facilitate introduc�ons at networking events and provide guidance and 
feedback during the program. 

The FPFC Appren�ce Program accepts applica�ons at the beginning of the calendar year. The program 
runs from April through December. 

The Fresh Produce & Floral Council Appren�ce Program is a 501(c)3 nonprofit organiza�on; all dona�ons 
are 100% tax-deduc�ble. If you are interested in dona�ng to the program, please fill out the second page 
of this form.  
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Please print this form and complete the informa�on below to ensure we can properly process and 
acknowledge your gi�.  

DONOR INFORMATION  

Donor Name (First Name and Last Name): ___________________________________________________ 

Organiza�on Name (Fill this out only if you’re making your dona�on on behalf of an organiza�on): 

ADDRESS INFORMATION 

Address (If you’re making this dona�on on behalf of an organiza�on, please provide the company’s 
address): _____________________________________________________________________________ 

City: _________________________________________ State: _________________ Zip Code: _________ 

Email: _______________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

PAYMENT OPTIONS 

One Time Gi� Amount: ______________________________________________ 

I’m mailing a check made payable to the FPFC Educa�onal Founda�on 

Please charge my credit/debit card: 
Visa  Mastercard American Express Discover 

Cardholder’s Name: ____________________________________________________________________ 

Card Number: _________________________________________________________________________ 

Expira�on Date: _______________________ 3-digit code (4-digit AMEX): _________________ 

Fresh Produce & Floral Council Educa�on Founda�on 
Please mail this completed form to:  

P.O. Box 41082 Long Beach, CA 90853 
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