
Contribution Form

 Individual  Lion Organization  Corporation / Foundation

Donor Name __________________________________________________________________________________________

Club ____________________________________________________________ District _______________________________

Street Address ________________________________________________________________________________________

City __________________________________________________________ State __________ Zip ___________________

Telephone: ________________________________ E-mail Address: ____________________________________________

In entering into this campaign, I elect the following option for the payment of the commitment:

Total Gift Pledged $_____________________ Paid Now $_____________________ Balance $_________________

Payments will be made: _______ Annually _______Quarterly _______ Semi-Annually ________Other

Payments will be made within: ______ Years (a maximum of three years is requested)

Please send reminders: _______Yes _______Not Necessary

Signed: ________________________________________________ Date: ______________________________

Please make checks payable to: Restoring Hope Transplant House

Mail to: Middleton Lions Club
3701 Mandimus Ct.
Middleton, WI 53562

Restoring Hope Transplant House is a nonprofit 501(C)3 organization. The RHTH federal
identification number is 20-4786829. Please consult your tax advisor as to the deductibility
of your donations.

Honorarium/Memorial Information

This gift is made in Honor / Memory of: (Circle one)

Name

Please send acknowledgement to:
Name
Address


