
 
 

Thank  you  for  your  donat ion  to  Catho l ic  Char i t i es  Hawai ‘ i !  
Your gift will help families and individuals of all ages and stages achieve stable and sustainable lives.  
Catholic Charities Hawai‘i helps people in need to help themselves, regardless of their faith or culture.   

 
P l e a s e  p r i n t ,  c o m p l e t e ,  a n d  m a i l  t h i s  f o r m  w i t h  y o u r  p a y m e n t  t o :  

C a t h o l i c  C h a r i t i e s  H a w a i ‘ i  D e v e l o p m e n t  D e p a r t m e n t  
1 8 2 2  K e e a u m o k u  S t r e e t  

H o n o l u l u ,  H I  9 6 8 2 2  
Required Information 
 

 
    Name _______________________________________________________________________  
 
    Address: _____________________________________________________________________ 
 
    City: ______________________________ State: _________________ Zip: ________________ 
 
    My gift amount is: $_____________ 
 
    Please select one: 
  Visionary ($10,000 and above) 
  Benefactor ($5,000 - $9,999) 
  ‘Ulu Circle ($2,500 - $4,999) 
  Hope Circle ($1,000 - $2,499) 
  Advocate ($500 - $999) 
  ‘Ohana Circle ($100 - $499) 
  Contributor (up to $99)  
 
     My check, payable to Catholic Charities Hawai‘i, is enclosed. 
 
    Please charge my:  Visa          MasterCard  (circle one) 
 
 Credit Card Number: __________________________________ Exp. Date: __________  
 
 Print Cardholder Name: ____________________________________________________ 
 
 Cardholder Signature: _____________________________________________________ 
 
    Notes: _________________________________________________________________________ 
 
 
Optional 
 

Matching Gift*  
My company, ______________________________________________will make a Matching Gift. 
 
Memorial/Tribute Gift 
In Memory or In Honor of (circle one) 
 

Honoree's Name: ______________________________________________________________ 
 

Please send notification of this tribute to: 
 

Full Name: ___________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: ______________________________ State: _________________ Zip: ________________ 
 


