
 

Amount  

of donation*:  

 

      $ 
 

 

 Please check one of the following: 
 

 ___ Payment in full enclosed (Made payable to Smart Start of NHC) 
 

 ___ Please invoice me  
 

 ___ Credit Card Payment (Please complete form below) 

 

 

 

PLEASE PRINT CLEARLY 
 

Title:    Mr.    Mrs.    Ms.    Dr. 
 

Name: ____________________________________________________________________ 
 

Address: __________________________________________________________________ 
 

                  __________________________________________________________________ 
 

E-mail:   __________________________________________________________________ 
 

Telephone #: _______________________________________________________________ 
 

Company/Agency ___________________________________________________________ 
 

                                                          I work for a matching gift company. 

                                   I am interested in a Smart Start presentation for my organization. 
 

Thanks for your tax-deductible donation. 

Invest in our children            Invest in our future    Fulfill our responsibility 

TO DONATE USING A CREDIT CARD 

PLEASE COMPLETE ALL INFORMATION.   

CHECK ONE:     VISA  MASTER CARD (NO AMERICAN EXPRESS, PLEASE)  
 

CARD 

NUMBER: 
 

AMOUNT OF DONATION: ____________________________________________________ 
 

EXPIRATION DATE: _______________   CARD CODE (BACK OF CARD): ______________ 
 

CARDHOLDER NAME: ______________________________________________________ 

                



Business Name 

Type address here or use Mail Merge 

(under Tools) to automatically 

address this publication to 

multiple recipients. 

Primary Business Address 

Your Address Line 2 

Your Address Line 3 

Your Address Line 4 

PLEASE  
PLACE  
STAMP  
HERE 


