
Last Name*

Company Name (for business donations only)

Billing Address Apt. # (circle one)

City State Zip

Home Phone Business Phone

Email

* Required information

CHOOSE A DONATION LEVEL

m $35 m $50 m $100 m $250 m Other (enter amount) 

m Business

PAYMENT INFORMATION

m I am enclosing a personal check for the full donation amount payable to Housing Assistance Corp. (HAC).

Please make checks payable to HAC. All donations are tax-deductible. 

m I am paying by credit card (please fill in information below).  m Personal 

m Visa m Mastercard m AmEx m Discover

          Expiration Date

Cardholder Signature ___________________________________________________________________________________ Date ___________________________

Please mail this form and your donation to:
Housing Assistance Corporation
Telethon for Hope
460 West Main Street
Hyannis, MA 02601

INSTRUCTIONS

DONOR INFORMATION
First Name* 

Home   Work

NAME OF PARTICIPANT/TEAM YOU’RE SPONSORING 

/

November 29 - December 10, 2021

#HACTelethon21

.

Credit Card #



TELETHON FOR HOPE DONATION FORM

Each check must come with its own donation form.

All donations are 100% tax-deductible, nonrefundable 
and nontransferable.

Please fill out this form completely. Missing information will 
cause a delay in processing.

An acknowledgment of your donation will be mailed.










