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Louisiana Hemcphilia

Ffoundation
LHF DO YOU HAVE A TALENT OR HOBBY THAT YOU
Membership/Donation/Volunteer Sign-up WOULD LIKE TO SHARE WITH LHF AND THE

BLEEDING DISORDER COMMUNITY?

Last Name If you have (or someone you know has) a hobby or a talent such
as cooking, singing, karate/martial arts,sewing/knitting,
fishing/hunting, fitness/physical training, etc., that you
First Name want to share at an event or donate, please fill out this
Jorm and return it to the LHF office.

City/State/Zip
Event Share (Performance, etc.)
Mailing Address .
& Donation (merchandise, service, certificate, elc.)
( )
Best Daytime Phone Number
Talents/Hobbies
Email Address
Name of event you would like to perform at or donate to.
|:| Membership |:| Donation |:| Volunteer
Mark all that apply Check all that apply Check all that apply
Individual $10 Certificates/ Gift Cards Advocacy
Family $20 Merchandise Annual Meeting
Suporting Member $25 Access to Care $ Board Meeting
Supporting Family $50 Annual Meeting $ Event Planner
Century Club $100 First Step Program $ Event Set-up/ Break down
In Me ! Fdnratianal Proorame
President’s Clab $200 n Memory $ Educational Programs
) Newsletter $ Finance Committee
Benefactor $500
Other $ Fundraising
Other Amount $ _
Operation Expenses $ Mail-outs
*Industry Advisory $150
P.ALS. $ Newsletter
TOTAL $ : ;
0.00 Patient Services $ Outreach & Awareness
*Industry Advisory membership is for any N . C e
Industry Reps that would like to Summer Camp $ Public Relations/ Media
participate with LHF. TOTAL $ 0.00 Summer Camp
PAYMENT METHOD CONTACT INFORMATION
VISA MC AMEX DISCOVER CHECK 3636 South Sherwood Forest Blvd., Suite 390
Baton Rouge, LA 70816
Name as printed on card
. Toll Free: 800.749.1680
Billing Address
J Local: 225.291.1675
_ L Fax: 225.291.1679
Card number Exp. Date Web: www.lahemo.org
Pay Now En.131]: f'anmct@,jlal-:emo.org
Check number Executive Director: lori@wlahemo.org
Please jot down your total before clicking the "Pay Now" buton.



http://www.lahemo.org/donationform.html
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