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From the bottom of our hearts, we want to express our deep appreciation 
for your aloha and support. Your role in our mission is not just crucial, it's essential. 

We look forward to a continued relationship with you, knowing that together, 
we can continue to make a difference. 

Date Donation Received 
------------------------

Donated by ____________________________ _ 

Street ----------- City ____ _ State ___ Zip ___ _ 

Donation Value $ 
----------

Donation Method 

D Cash D Cheque D Credit Card 

'A' ohe hana nui ke alu 'ia. 
No task is too big when done together by all. 
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