AHIMA

FOUNDATION » & »
Researchand Educationin HIM ~ Better Health Information. Better Healthcare.

Donor Information
* First Name: ‘W
* Last Name: “W

Organization: “MHIMN

* Address Line 1: “123 Your Street

Address Line 2: “

| * City: ‘ Your City

* State: ‘anesota -

= Zip Code: ‘50501
1234567890

example: (773) 999-9999

* Daytime Phone:

* E-Mail: “youremal\@cyz.com

* Donation Type: ‘ One-time donation -

Submit Info

AHIMA

FOUNDATION ® & @
Researchand EducationinHiM ~ Better Health Information. Better Healthcare.

| One-Time Donation

| * Gift Amount: $ | 25.00

| Mext




AHIMA

FOUNDATION # o »
Researchand EducationinHiM ~ Better Health Information. Better Healthcare.

Credit Card Information

Company Name: |I

* Credit Card Type: | Select a Credit Card Typs =

| * Credit Card Humber: ||Yuur Card Number

* Expiration Date: |Month 10 « Year 10 «

* First Name: ||Name—
Middle Hame: ||—
* Last Name: |Im

* Billing Address Line 1: il 123 Your Address

Billing Address Line 2: il

Billing City: |W

| Billing State: | Minnesota -

* Billing Zip Code: | 60601

AHIMA

FOUNDATION » & o
Researchand EducationinHIM ~ Better Health Information. Better Healthcare.

| Memory/Honor (Yes/No)

Is this pledge in Memory/Honor of Yes -
someone? (Yes/No):

| MNext

AHIMA

FOUNDATION » o @
Researchand Educationin HIM ~ Better Health Information. Better Healthcare.

Memory/Honor Information
* Memory or | -
Honor: oner U

“Festhame: [N
= Last Name: | Scholarship

Address Line 1: il

Student Merit Scholarships

City: |l—

State: | Select aU S State -

Zip Code:

Phone:

| Address Line 2: il




