
 
 

Heart Walk Offline Donation Form 
 
The mission of the American Heart Association is
fight our Nation’s No. 1 and No. 3 killers, heart dis
your community. 
 
Please print and complete this form. Then mail it 
deductible to the extent the law allows and are credite

� I am an event participant   
� I am not a participant; I am a donor  

Name__________________________________
 
Address______________________________ Ap
 
Telephone No.___________________________
 
Participant’s Name________________________
 
If applicable, note any special instructions regard
_______________________________________
_______________________________________
 
Please mail your Donations check to your local a

Founders Affiliate 
Connecticut, New Jersey, New 
York, Maine, Massachusetts, New 
Hampshire, Rhode Island, Vermont 
American Heart Association 
1 Union Street, #301 
Robbinsville, NJ 08691-4183 
Phone: (609) 208-0020 
Mid-Atlantic Affiliate 
Maryland, North Carolina, South Carolina 
Virginia, Washington D.C. 
American Heart Association 
4217 Park Place Ct. 
Glen Allen, VA 23060 
Phone: (800) 242-8721 
 
Greater Southeast Affiliate 
Alabama, Georgia, Florida, Louisiana, Mississ
Tennessee, Puerto Rico 
American Heart Association 
11207 Blue Heron Blvd N 
St. Petersburg, FL 33716 
Phone: (800) 275-0582 x8054 
Great Rivers Affiliate 
Delaware, Kentucky, Ohio, 
Pennsylvania, West Virginia 
American Heart Association 
5455 North High Street 
Columbus, OH 43214 
Phone: (614) 848-6676 

 
Than

If you have any q

This seal signifies that the American Heart Associatio

BBB Wise Giving Alliance’s Standards for Charity A

 
 
 

 is to build healthier lives, free of cardiovascular diseases an
 disease and stroke, by funding research, educational progra

l it with your check to your local affiliate office as shown belo
ited to the local American Heart Association office. 

Total collected from others________________ 
Personal donation total___________________ 
Donation total $_________________________ 

________________________________________________

Apt. No.____ City_______________________ State______

__________ E-mail ________________________________

_________________ Event Name ____________________

rding your donation. 
________________________________________________
________________________________________________

l affiliate: 
Midwest Affiliate 
Illinois, Indiana, Michigan, 
Minnesota, North Dakota, South Dak
Wisconsin, Iowa, Kansas, Missouri, N
American Heart Association 
208 S LaSalle St, Ste 1500 
Chicago, IL 60604 
Phone: (312) 346-4675 
SouthWest Affiliate 
Texas, Oklahoma, Arkansas, New M
Wyoming 
American Heart Association 
10900-B Stonelake Suite 320  
Austin, TX 78759  
Toll Free: (866) 430 9255 
Direct:  512-338-2400 

issippi,  
Western States Affiliate 
Alaska, Arizona, California, Hawaii, I
Oregon, Washington, and Utah 
American Heart Association 
1710 Gilbreth Road 
Burlingame, CA 94010-1795 
Phone: (650) 259-6700 
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