
 Fax Donation Form 
Donor Information (please print or type) 

  emaN

Billing address  

  ytiC

State

ZIP Code  

Telephone (home)  

Telephone (business)  

Fax

E-Mail

Donation Information 

I (we) pledge a total of _____$100 _____$250 ____ $500____ other($_______________ )to be paid:  
____ now ____ monthly ____ quarterly ____ yearly. 

I wish to make this contribution in the form of: 
____ cash ____ check ____ credit card ____ other. 

Credit card type (circle) Visa         Mastercard 

Credit card number  

Expiration date  

Authorized signature  

Please mail or fax form to: 

Hear See Hope Foundation 
19803 1st Avenue S, Suite 200 
Normandy Park, WA 98148 
206.824.4735 
206.824.1264 fax 
www.hearseehope.com

Hear See Hope is a 501(c)3 non profit organization.  Federal Tax ID# 20-1902057. 

HEARSEEhope


