DONATION FORM

HARBOR FOUNDATION

“Helping one child at a time.”

Enclosed is my gift towards educating young minds.
$100

$250

$500

$1,000

Other $

OO0 0dood

I would prefer to give $ per month.

Name(s):

(as it should appear in all publications)

Organization:

Address:

City: State:

Zip Code:

Telephone: Fax:

Email:

Please select a payment method.
[] Check enclosed (Please make checks payable to Harbor Foundation)

[] Mastercard [ visa

Card Number:

Expiration Date

Name on Card (please print legibly):

Signature:

Please mail your completed form, with your donation, to Harbor Foundation (Reference: Donation)

1901 North Roselle Road, Suite 800

Schaumburg, IL 60195

Phone: (847) 592-7100 (Carolynn Starr, Foundation Secretary)
Fax: (847)592-7102



