
 

Interfaith Hospitality Network 

Contribution Form 

Please print, complete, and mail or fax to: 
Interfaith Hospitality Network 
3445 Warrensville Center Road 
Shaker Heights, Ohio  44122 

Fax: 216-991-6008 

I/we would like to donate: 

(  ) $50   (  ) $75   (  ) $100   (  ) $150   (  ) $200   (  ) Other _______ 

Enclosed is a check for $_______ 

Credit Card:  Visa ___   Master ___  Discover ___  AMEX ___ 

Exp Date:  ___/___  Card number: ______________________________ 

Signature:  ____________________________________________________ 

Phone Number: ________________________________________________ 

(  )  I am making this contribution in Memory/Honor (circle one) of: 

_____________________________________________________ 

Send notification to (name and address): 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

(  )  My employer matches gifts -- form is also enclosed. 

(  )  I would like more information about IHN. 

(  )  I would like my donation to remain anonymous. 

Name     ______________________________________________________ 

Address  ______________________________________________________ 

_____________________________________________________________ 

City  ______________________________   State  ____       Zip                      

Phone    (____) _________________    E-mail                                                  

Thank you for your generous support for the Interfaith Hospitality Network of 
Greater Cleveland, Inc. 

The Interfaith Hospitality Network is a private, nonprofit 501(c)(3) organization, and 
your donation is tax deductible to the fullest extent allowed by law. 


