
❑ My onetime gift is:  $____________________

OR

❑ Charge me: $___________________

❑ Monthly   ❑ Quarterly   ❑ Semiannually   ❑ Yearly for____ years

❑ My company matches donations. (Please include matching gift form.)

Payment Options:
❑  My check is enclosed, payable to Listen and Talk.

❑  Please charge my: ❑ Visa  ❑ MasterCard ❒ Discover

_________________________________________________________________________________________
A C C O U N T  N U M B E R 3  O R  4  D I G I T  V E R I F I C A T I O N  C O D E

_________________________________________________________________________________________
S I G N A T U R E E X P I R A T I O N  D A T E

Name (PLEASE PRINT)________________________________________________________________________

Address _________________________________________________________________________________

City  ____________________________________________ State  ________  Zip __________________

Email Address  __________________________________ Phone   ______________________________

❑  My relationship to Listen and Talk is  __________________________________________

❑  Please do not publish my name as a contributor.

This gift is (please select one)

❑  In honor of ❑  In memory of ❑  Occasion  _____________________

Name  ( P L E A S E  P R I N T )  ___________________________________________________

Please send acknowledgment of my gift to:  (The amount of your gift is kept confidential.)

Name  ( P L E A S E  P R I N T )  ___________________________________________________

Address ____________________________________________________________________

City  _______________________________________  State _______   Zip _____________

Listen and Talk is a nonprofit 501(c)(3) organization, tax ID# 91-1728129.

 Thank you for your tax-deductible contribution.

Yes, I wish to support the education
of the children at Listen and Talk!

Education for Children with Hearing Loss


