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Please print, complete this form, and mail along with a check made payable to HLAA-New York City to
HLAA-NYC, P.O. Box 602 Radio City Station, New York, NY 10101-0602

MY DONATION
0$25 OS50 0OS$100 0OS$250 O Other:

MY INFORMATION
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O I'm making a general donation.

O I'm making a donation in honor/memory of someone.

THIS DONATION IS MADE:
QO Inhonorof O Inmemory of

PLEASE SEND NOTIFICATION OF THIS DONATION TO:

Name

Address

City / State/ Zip




