
 

PRINTABLE DONATION FORM 
 

HINA MAUKA does not share its mailing list. All information is strictly confidential. 
 
NAME: __________________________________________________________ 
  (FIRST)   (M.I.)  (LAST) 
 
STREET ADDRESS:  ______________________________________________ 
 
CITY/STATE:  ______________________________ ZIP CODE:  ____________ 
 
EMAIL ADDRESS:  ________________________________________________ 
 

HINA MAUKA GRADUATE?    YES   NO   YEAR:  _________ 
 
AMOUNT OF GIFT:   $50   $100   $365 (dollar a day)  

 $500   $1,000 OTHER:  $___________ 

OPTIONAL: MY GIFT IS BEING MADE IN HONOR OR IN MEMORY OF: 
 

A letter acknowledging your gift will be sent to the person you designate. Dollar amount will not be included. 

Send the tribute/memorial acknowledgement to: 

Name:  ________________________________________________________________ 

Address:  ______________________________________________________________ 

City/State:  _________________________________ Zip Code:  __________________ 

Special Message: _______________________________________________________ 

______________________________________________________________________ 
 

  Please contact me about a major gift or a planned gift (e.g. will, trust, annuity) 
 
For more information about giving to HINA MAUKA please call, write or email: 
 

Attn: Development Office 
HINA MAUKA 

45-845 Po’okela Street, Kaneohe, Hawaii 96744 
Phone (808) 236-2600 ext. 261  Fax (808) 236-2626 

giving@hinamauka.org 

I WOULD LIKE TO PAY BY: 
  Check (payable to HINA MAUKA) 

  Credit Card:  ____MC  ____VISA     
CARD #_____________________________ 

Exp. Date _________ 

Signature____________________________ 

PLEASE DIRECT MY GIFT TO: 
  General Fund 

  Kokua Fund for client assistance 

  Building Fund 

  Other: ___________________ 

  


