
HOMELIFE ASSOCIATION

Homelife Association depends on the generous donation of individuals, companies and
foundations to supplement other funding sources.  These donations support Homelife’s on-going
effort to build quality lives for individuals with developmental disabilities.

Name: _______________________________________________________________

Address: _____________________________________________________________

City: ______________________________ State: ___________ Zip: ___________

Phone Number:  (Home) _______________  (Work and/or Cell) ________________

Email Address: ______________________ Amount of Donation: _______________

If your company participates in a matching gift program, please provide the necessary contact
information.

Company Name: _______________________________________________________

Address: ______________________________________________________________

City: ______________________________ State: ___________ Zip: ___________

Phone Number: ________________ Contact Person:  _________________________

If you would like to honor someone with a donation, please provide information to acknowledge
your gift.

Person(s) to be notified of gift:

Name: _______________________________________________________________

Address: _____________________________________________________________

City: ______________________________ State: ___________ Zip: ___________

Person(s) to be honored by gift:

Name: _______________________________________________________________

__ In honor of __ In memory of __Birthday of __ Anniversary of

__ Other ________________________________________________________________

Please make checks payable to Homelife Association and mail to:
P.O. Box 35903

Tulsa, OK  74135
Homelife Association is classified as a 501©(3) non-profit organization.


