<o

Business Name Business Type

-—-—- OR ----
Last Name First Name Ml
Address Apt #
City State  Zip
Telephone (work) (home) (mobile)
E-mail E-mail

Materials/Supplies Donation

Estimated Value

Monetary Donation O $ o$25 oP50 o$75 oP100 o $250
O My check is enclosed. O Please charge my credit card.
VISA / MC / AMEX Card number - - - Exp. date

Name as it appears on the card

O l/we prefer to give anonymously.

I/'we would like to give B in honor of / O in memory of

Please notify: Name
Address Apt #
City State Zip
O My gift will be matched by . (Enclose organization gift form.)

(Organization)

Please make checks payable to HABITAT FOR HUMANITY of SHELBY COUNTY.




