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DONATION FORM 

 
 
 
Contact Information:   

   Member   Non-Member 
 

Name: ____________________________________________________________________ 
 
Address: __________________________________________________________________ 

 
Phone:  _____________________                Email:  ________________________________ 
 
 
       AMOUNT 
 
$1000 or >   Carrie Chapman Catt Society  $_________  
$500-999 Defender of Democracy   $_________ 
$300-499 Suffragist     $_________ 
$200-299 Patriot     $_________ 
$100-199 Advocate    $_________ 
-$99  Supporter    $_________ 
 
 
 
Donation Designation (Please check one): 
 

 I would like my donation to support LWVHHI-BA, a 501(c)(4) organization.  Donations are not tax-
deductible. Make check payable to LWVHHI-BA. 
 

 I would like my donation to support LWVHHI-BA, a 501(c)(4) organization.  Donations are not tax-
deductible. Make donation online http://lwvhhi.org 
 

 I would like my donation to support LWVEF, a 501(c)(3) organization.  Donations are tax-deductible. 
Make check payable to LWVEF. 
 
 

 
 
 
 

Mail completed form to LWVHHIBA 
PO Box 23862, Hilton Head Island, SC 29925 

 


