
 
Donation Form  

 
 
 
 
Name ________________________________________________________________  

Address ______________________________________________________________  

City/State ___________________________________________ Zip code _________  

E-mail address ______________________________________  

Amount of donation enclosed $____________  

How did you hear about North Hawaii Drug-Free Coalition?  

 
  Website    Radio  
  Friend/Colleague    Television  
  Newspaper    Other, please specify_______________________  

 
 

Please return this form along with your donation to: 
North Hawaii Drug-Free Coalition 

PO Box 437200 
Kamuela, HI  96743 

 
 

North Hawaii Drug-Free Coalition thanks you for your contribution 
To further substance abuse prevention efforts! 

NORTH HAWAII DRUG-FREE COALITION 
 

 
 

Hamakua ⋅ Kohala ⋅ Waikoloa ⋅ Waimea 
Healthy Communities Choosing To Live Drug Free! 


