
Official American Hearing Impaired Hockey Association  

 

Donation Form 
 

 

Complete and Send to: 

The American Hearing Impaired Hockey Association 

1143 W. Lake Street 

Chicago, Illinois 60707-1618 

For more information call 312 226-5880 or  

e-mail info@ahiha.org 

 
Name_________________________________________________________________________ 

Title__________________________________________________________________________ 

Company (if applicable) __________________________________________________________ 

Address _______________________________________________________________________ 

City _______________________________________  State______________  Zip____________ 

Phone______________________________ Cell_______________________________________ 

Fax________________________________TTY_______________________________________ 

Video Phone ______________________ E-mail_______________________________________ 

 

Donation Information 

 

Amount of Donation: 

� $50 �$100 �$250 �$500 �$1,000 �$2,500 �$5,000 

Other $ ___________ 

Check Enclosed: �Yes �No 
 

Credit Card Information 

�American Express      �Visa      � MasterCard      � Discover 

Name (as it appears on card) ______________________________________________________ 

Address (if different than above) ___________________________________________________ 

Card Number___________________________________________________________________ 

Expiration Date _________________________________________________________________ 

Signature ______________________________________________________________________ 

 
The American Hearing Impaired Hockey Association is a non-profit organization.   All donations 
are tax deductible under Section 501 (c) (3) of the United States Internal revenue Service Code. 


