DONATION {ozuc ffé Malama (Ve

FOUNDATION
Thank you for supporting Malama Ola Foundation!

DONOR INFORMATION

DONOR NAME(s)

(print name as you wish to be recognized)

ADDRESS

CITY/STATE/ZIP

E-MAIL

PREFERRED PHONE ( ) Thisis my [0 Home [0 Work [ Cell

GIFT INFORMATION
ENCLOSED IS MY/OUR GIFT OF  [1$1,000 [J$500 [J1$250 [J$100 [1$50 [JOTHER
PAYMENT METHOD

L] Check payable to Malama Ola Foundation is enclosed

Donate safely and securely online via our website: visit https://malamaolacares.com/donation. Donations can be made
with your PayPal account or a debit or credit card. No PayPal account required.

Malama Ola Foundation, Inc., is a 501(c)(3) nonprofit organization. Contributions are tax deductible to the greatest extent allowed by law.

MEMORIAL / TRIBUTE INFORMATION

LI In memory of [ In honor of

Please notify the following person(s) of my gift (the gift amount will remain confidential):

NAME Relationship to honoree

ADDRESS

CITY/STATE/ZIP

MAIL TO: Malama Ola Foundation, Inc. | P.O. Box 30273 | Honolulu, HI 96820



