
Improving the quality of life, both economically
and socially, of residents of the County of Maui.

Donation Form

NAME/COMPANY_________________________________________________________________________

ADDRESS________________________________________________________________________________

DAY PHONE_______________________ FAX______________________ EMAIL_____________________

YES, I/we support the Community Development efforts of Lokahi Pacific.

Please accept this donation of   $__________________________________

Apply this donation to:   Specific Project:_________________________

                                         Non-Designated   

Please charge:      MasterCard            Visa             American Express

CARD NUMBER___________________________________ EXPIRATION DATE____________________

__________________________________________________    ____________________________________
PRINT NAME AS IT APPEARS ON CREDIT CARD                SIGNATURE

MAKE CHECK PAYABLE TO: Lokahi Pacific, complete and return this form via fax to 244-2057, or 
mail/drop off to 1935 Main Street, Suite 204, Wailuku, HI 96793.

Lokahi Pacific is a 501(c)3 Nonprofit Hawaii Corporation
100% of this charitable donation is tax deductible.

Receipt letter will be provided.


