
 
 
 
Thank you for your support of HGRM. Please complete this form and mail it with 
your payment/credit card information to the address shown below. 
 
Donor information 
 
Name: __________________________________________________________ 
 
Street Address:____________________________________________________ 
 
City, State, Zip____________________________________________________ 
 
Home phone number____________________E-mail address_______________ 
 
 
Gift information 
Amount of gift:   □$25 □ $50  □$100 □$250 □$500 
 
  □$1000 □$2,500 □$5000 □Other: $________   
 
Donation Preferences 
Payment: □ Check enclosed (payable to HGRM, Inc.) 

□ Credit card gift (please provide information below) 

 □ Visa □ MasterCard □ American Express 
 
Card number:_____________________________________________________ 
 
Name on card:____________________________________________________ 
 
Expiration date:______/______ Signature:______________________________ 
 
 
Thank you for your gift to HGRM. A tax receipt will be mailed to you after 
your gift is received. 
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