
Life Foundation Donation Form 
 
 
Thank you for contributing to Life Foundation!  Donations are tax deductible.  
Please complete this form and mail it to: 
 
Life Foundation 
677 Ala Moana Blvd. Suite 226 
Honolulu, Hawaii 96813 
 
********************************* 
 
Name:_________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City:_____________________________________ State:___________ Zip:_________________ 
 
Phone:________________________________________________________________________ 
 
Email:_________________________________________________________________________ 
 
______ Yes, please sign me up to receive more information about Life Foundation. 
 
______ I have enclosed a check payable to Life Foundation in the amount of $_____________. 
 
______ Please debit my credit card as indicated below: 
 
 ______A one time donation of $____________. 
 
 ______ Monthly donation of $____________ for _____________ consecutive months. 
 

Type of card: 
 

□ Visa 
□ Mastercard 

 
Card Number:____________________________________  Expiration:______________ 
 
Signature of Cardholder:____________________________________________________ 

 
 

Thank you! 
If you have any questions, please call 808-521-2437  

or email mail@lifefoundation.org. 
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