
FOUNDATION FOR HEALTHCARE FOR HUMANITY
Donation Form

____    I wish to make a gift of $_____________ by check to Foundation for Healthcare for Humanity.

____   I wish to make an In-Kind gift donation to Foundation for Healthcare for Humanity.

Name:
Company Name: 

(If applicable)

Address:

City:

State:

Zip/Postal Code:

Country:

Phone Number:

E-mail Address:

Please fax this form to 561-330-3382 or mail to: Foundation for Healthcare for Humanity

777 East Atlantic Avenue, Suite 222

Delray Beach, Florida 33483
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