
 

Healthy Aging Partnership Donation Form 

Amount to Donate:  

I want to make a contribution of: $_______________ 

Donor Information: 

Name:  ___________________________________________________ 

Company:  ___________________________________________________ 

Address:  ___________________________________________________ 

City, State, Zip: _______________     _______________     _________________ 

Country:  ___________________________________________________ 

Phone:  ___________________________________________________ 

Email:   ___________________________________________________ 

Payment Information: 

Name on Card: __________________________________________________ 

Credit Card Number: __________________________________________________ 

Credit Card Type: __________________________________________________ 

Expiration (MM/DD/YY): _____________ /______________ /______________ 

 ❑   I will be mailing my check (payable to C.H.E.F.) to: 

Healthy Aging Partnership c/o C.H.E.F. 

159 S. Jackson St., Ste. 510 

Seattle, WA 98104 

Fax: (206) 824-3072 

(Be sure  to include your confirmation e-mail with your check.) 


