Please complete and return to:
Harmony Foundation

’ HARMONY% éténB Sf\izlggment Department

Recovery in the Rockies™ Estes Park, CO 80517
970-586-4491, ext 349

Email Address:
O 1 would like to receive Harmony Foundation news, announcements and information via email.

First Name: MI: Last Name:

Company/Organization Name:

Address

City: State: _ Zip Code:
Business Phone: Home Phone:

Mobile Phone:

Yes, - I/we want to support Harmony Foundation. Please accept my/our gift of:

Donation Amount $

Check is enclosed for $ Please make payable to Harmony Foundation.
Please accept my credit card payment: Visa Mastercard Discover Amex

Name as it appears on card:

Credit Card Number: Expiration Date:

Credit Card Security Code: (3 digit code on back card)
Please direct this gift to:
O scholarship Fund
O Operations Fund
O Client Needs Fund
O Undesignated

My employer will match my gift. Enclosed is a matching gift form.

Please provide me with information about how to remember Harmony Foundation in my will/estate plan.
Harmony Foundation is included in my will.

O Check here if you DO NOT want your gift publicly acknowledged.

My/our gift is made in Tribute to:

My/our gift is made in memory of:

Please complete name of person/s you wish to honor or memorialize so we can let them know.

First Name: MI: __ Last Name:
Address:
City: State: _ Zip/Postal Code:

Your gift is tax deductible to the extent of the law. THANK YOU for supporting Harmony Foundation



