Las Animas Helping Hands Donor Information
Date: _____________

Name: _________________________________

Address: _______________________________


    _______________________________

Phone: ________________________________

E-mail: ________________________________

I would like to make a donation of:  $_________

I would like to donate monthly to help people in need. $__________________

I would like to donate the following in-kind donation(s): _______________________ 

I heard about Las Animas Helping Hands from:

___A friend or family member

___Searching on the internet

___Newspaper

___Other 

___I would like information about volunteering. The best day and time to reach me is: _____________________________________________________________________

Thank you so much for your tax deductible donation to Las Animas Helping Hands!

