
 

 
 
 
 

_____ Yes, I/We would like to join the Legacy Circle to secure the future of SAACC. 
 
_____ I/We have included SAACC in our will or estate plan. Please add me to the Legacy Circle. 
 
_____ Please contact me/us to answer quesDons I/we have before joining the Legacy Circle.  
 
 
NAME(S): __________________________________________________________________________ 
 
 
PHONE(S):  _________________________________________________________________________ 
 
 
EMAIL(S): __________________________________________________________________________ 
  
 
 
 
Thank you for your interest in the Sarasota African American Cultural CoaliDon’s Legacy Circle. We will 
contact you to discuss your interest and answer your quesDons. We are extremely grateful for your 
consideraDon to help us secure the future of SAACC.  
 
 
 
 
 
 

The Sarasota African American Cultural Coalition, Inc. is a 501(c)(3) tax-exempt organization and all contributions 
are tax-deductible to the extent allowable by law. 

 
THE SARASOTA AFRICAN AMERICAN CULTURAL COALITION, INC. MEETS ALL REQUIREMENTS SPECIFIED BY THE FLORIDA SOLICITATION OF 

CONTRIBUTIONS ACT. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER 
SERVICES BY CALLING TOLL-FREE WITHIN THE STATE 1-800-HELP-FLA (435-7352) 850-410-3800 WHEN CALLING FROM OUTSIDE OF FLORIDA OR AT THE 
DIVISION’S WEBSITE WWW.FLORIDACONSUMERHELP.COM. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY 

THE STATE. REGISTRATION NO. CH59886. 
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