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—

Company or Donor Name:
Please print name exactly as you wish it to appear.

Contact Name: Title:

Acknowledgement Title:
Addressed to: e

Mailing Address:

City: State: ZIP:

Phone: Email:

QUANTITY TOTAL

HHOPLE SPONSOR Support of $35,000 - (1) Table of 18 Guests

[TERO SPONSOR Support of $25,000 - (1) Table of 12 Guests

GOLD SPONSOR Support of $10,000 - (1) Table of 10 Guests

SITVER SPONSOR Support of $5,000 - (1) Table of 8 Guests

CASH DONNTION OTHER (Fully Tax-Deductible)

[ have a In-Kind Gilt Item for auction that I would like to donate.

BRIEF DESCRIPTION

. . Pavment
Please send an invoice. ‘

. . . Make check payable to:
Check is enclosed. Check will be mailed.  Ronald McDonald House Charities Hawaii

Charge credit card: Visa MasterCard American Express Other

Name on Card:

Card #: Exp: CVV:

Billing Address:

City: State: ZIP:

Authorized
Signature:

If you have any questions, please contact us at gala@rmhchawaii.org or Tatsu Sasaki at (808) 265-7716

Ronald McDonald House Charities Hawaii | P.O. Box 61777 Honolulu, HI 96839-1777
www.ronaldhousehawaii.org | Tax ID #99-0222124
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