
Last Name*

Company Name (for business donations only)

		 		 (circle one)

	 	 Zip

	 Business Phone

Email

	



   	 	

m Business

	







  

          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

		

/

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.










