
Name of Organization

Contact Name Title/Position

Mailing Address

City State Zip

Phone Email

Description of Organization Tax ID # # of ID tags needed

Signature Date

Submit completed form to:  Moye's Pharmacy, Attn: Charity Program, 4467 N. Henry Blvd., Stockbridge, GA  30281.  
You may also fax it to (770) 507-4121 or email it to loren@moyespharmacy.com.

CHARITY PROGRAM
Non-Profit Registration Form

Thank you for your interest in Moye's Pharmacy's Charity Program.  As part of our ongoing 
committment to our community, Moye's is proud to support the non-profit organizations, churches, 
schools, and civic clubs  that work to make a positive difference in the lives of others.  

Through our Charity Program, Moye's will donate 3% of a customer's purchases to a non-profit organization 
selected by the customer.  However, in order for the organization to receive this donation, Moye's must have 
a copy of this completed form on file.  

All purchases are eligible for the 3% program, with the exception of those charged to a house account.  The 
customer is responsible for notifying the Moye's employee that they are participating in the Charity Program.  
The customer may verbally notify the Moye's employee or they can scan the provided ID tags to signal a 
Charity Program purchase. 

Checks will be mailed to the non-profit organization within 30 days of the end of the quarter.  If you have any 
questions regarding the Charity Program, contact Loren Pierce at the Moye's Stockbridge location (770) 474-
0704 or loren@moyespharmacy.com.

I certify that the above named organization is a 501(c)(3) IRS-registered charity and that the information 
provided on this form is true and correct to the best of my knowledge.


