
 
 

DONATION FORM 
 

Thank you for your donation to Catholic Charities Hawai‘i! 
 

Please print, complete, and mail this form with your payment to the address below. 

              YES! I want to support Catholic Charities Hawai‘i with my gift of: 
 

☐$1,000 ☐$500 ☐$250 ☐$100 ☐$50 Other $___________ 

☐ I am enclosing a check payable to Catholic Charities Hawai‘i  

☐Please charge:   ☐Visa     ☐MasterCard     ☐ AMEX ☐Discover 
 
Card Number: ________________________________________________________________ 
 

Expiration Date: ________________      Card Security Code: _____________________ 
 
Cardholder Name: (print)   
 
Signature:____________________________________________ Date: __________________ 

  
☐Please use my gift to help those with the greatest need. 

 ☐Please designate my gift to: ______________________________________________ 
 ☐This gift is in honor of: __________________________________________________ 

☐This gift is in memory of: ________________________________________________ 
  

DONOR INFORMATION 
Name: ________________________________________________________________________ 
Address:   
City:   State:   Zip code:   
Phone: _________________________ Email:     
I want to be acknowledged as: _____________________________________________________ 

 
Please mail to: Catholic Charities Hawai‘i; 1822 Keeaumoku Street; Honolulu, HI 96822. 

 
Catholic Charities Hawai‘i is a 501(c)(3) non-profit organization.  

Donations are tax-deductible to the extent allowed by law. Thank you! 
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