
 

Thank you for your contribution to the American Hearing Research Foundation. Your support is greatly appreciated! 

INDIVIDUAL DONATION LEVEL 

 Chairman’s Circle $5,000 and above 

 Research Champion $1,000 - $4,999 

 Research Supporter $100 - $999 

 Friends of the Foundation $99 or under 

 Other: ______________________________________________________________________________ 

 

CONTACT INFORMATION 

All communications and receipts will be delivered to the name and address below. 

 

Name 

 

Company 

 

Address 

 

City     State/Prov.    ZIP/Postal Code 

 

Phone      

 

Email 

 

 

PAYMENT OPTIONS 

Please mail this giving form along with your check payment and any correspondence to the following address. To maintain PCI compliance, credit card payments can 

only be made through the AHRF website. If you prefer to pay by credit card, please visit our website at www.american-hearing.org/donate 

 

American Hearing Research Foundation 

275 N. York St., Suite 401 

Elmhurst, IL 60126 

 

DONOR RECOGNITION 

Please indicate how you would prefer your name to appear in all recognition. Only donation levels will be identified in recognition for contributions, not specific dollar 

amounts. 

  

 Donor’s name: __________________________________________ In Memory/Honor of (circle one): _____________________________ 

 

 Please let us know who to notify:_____________________________________________________________________________________ 

 

 I wish to have my contribution remain anonymous. I understand that any recognition will simply include the words “Anonymous Donor”. 
 

NOTICES 

Tax Notice: Contributions to the American Hearing Research Foundation are tax deductible for federal income tax purposes to the extent 

provided by law. Consult your tax advisor for details. 

Directed Contributions: Directing your contribution to be used solely in support of one area of interest is possible, but the recognition will 

remain as indicated by contribution level and not by area. Please indicate any contribution directives or restrictions here: 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 


