Thank you for your interest in supporting the HUS Foundation. Your

\ pr— gift is very much appreciated as a charitable donation and is tax-
‘ U= deductible to the full extent of the law.

Foundation

Please print out this form, fill it out and send it to the Foundation at
the address listed below.

DONATION INFORMATION:

Gift Amount: 1$50 [J$100 [1$250 [1$500 [1$1,000 ] Other

Donor Name

Address

City State/Province Zip Country
Phone E-mail

PAYMENT INFORMATION:

Method of payment: [ Check (payable to the HUS Foundation)

Please charge my: (1 Visa [ MasterCard [J American Express [ Discover

Credit Card Number Exp. Date

Name on card CccvC

Billing Address

City State/Province Zip Country

Signature
Please send this form with your check (if applicable) to:

HUS Foundation
P.O. Box 111
Shingle Springs, CA 95682




