easterseals
Hawaii

Mail-in Donation Form

To donate to Easterseals Hawaii by mail, print and complete this form, and mail to:

Easterseals Hawaii
MSC 61596
P.0. Box 1300
Honolulu, HI 96807-1300

Donate today and help us create a more equitable world
so individuals with developmental disabilities can choose their path!

Name: Billing Address:
City: State/Province: Zip/Postal Code:
Country: Phone*: Email:

[] Please email me news and information about Easterseals Hawaii.

Preferred Format: [] HT™ML [] Plain

*Please provide phone should we have problems or questions in processing your donation.

Enclosed is my tax-deductible gift of:

18500 []8100 []1850 [1%$25 [JOtherS_
[[] check enclosed (Make check payable to: Easterseals Hawaii)

[] Please charge my:

[JviSA  [] Discover [] American Express [] Mastercard

Credit Card #: cve. Expiration:

Signature: Date:

Once your donation has been processed, Easterseals Hawaii will e-mail you a receipt for your records.

Thank you!

Your generosity improves the lives of people with disabilities and their families.



	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 1010: Off
	Check Box 1011: Off
	Check Box 105: Off
	Check Box 1012: Off
	Check Box 107: Off
	Check Box 1013: Off
	Check Box 106: Off
	Check Box 1014: Off
	Check Box 108: Off
	Check Box 1015: Off
	Check Box 109: Off
	Name of Campaign 2: 
	Name of Campaign 3: 
	Name of Campaign 4: 
	Name of Campaign 8: 
	Name of Campaign 9: 
	Name of Campaign 10: 
	Name of Campaign 5: 
	Name of Campaign 6: 
	Name of Campaign 7: 
	Name of Campaign 11: 
	Name of Campaign 12: 
	Name of Campaign 13: 
	Name of Campaign 14: 


