
 
 

 

“You Can Make a Difference” 

Omaha Hearing School Annual Fund Drive 

 2009-2010 

 

**Your donation will be matched by a private foundation dollar for dollar** 

 

Name_________________________________ 

 

Total amount of Gift: 

 
$5000______  $2500____  $1000____  $500_____  $250____  $100____  $50____    $Other_____ 
 
 

Choose one of the 3 payment options below: 

 

1. Make your check payable to the Omaha Hearing School for Children 

 
      2.   Please Bill my credit Card   
            Visa#_______________________________Exp Date_____________ 
              
             MC#_______________________________Exp Date_____________ 
 
 
      3.  I will make a pledge: Please begin payments(s) of $____________on ____/_____/______ 
 
           Payments will be made Monthly________Quarterly_______Semiannually______ 
 
           Please charge my credit card for the pledge or Bill me for my pledge as indicated above. 
 

Please make my donation: 

 
In Memory of:____________________________ 
 
In Honor of______________________________ 
 
 
Mail to:  Omaha Hearing School for Children 
               1110 N 66 Street 
               Omaha, NE  68132 
 

Thank you for your generous support! 


