
 

_____________________________________________________________________________________	
  
	
  
The	
  Help	
  A	
  Little	
  One	
  (H.A.L.O.)	
  Foundation	
  is	
  an	
  authorized	
  501(3)(c)	
  charity.	
  Donations	
  are	
  tax	
  deductible	
  to	
  the	
  
extent	
  allowed	
  by	
  state	
  and	
  federal	
  tax	
  laws.	
  Donors	
  will	
  receive	
  written	
  confirmation	
  for	
  tax	
  purposes.	
  	
  
	
  
I	
  want	
  to	
  enhance	
  the	
  quality	
  of	
  life	
  for	
  children	
  with	
  neurological	
  impairment.	
  	
  
	
  
My	
  check	
  for	
  $___________________	
  is	
  enclosed.	
  	
  

My	
  name:	
  ____________________________________________________	
  	
  

My	
  street	
  address:	
  ________________________________________________________________________________	
  	
  

My	
  email	
  address	
  (Optional):	
  ______________________________________________________________�	
  	
  

	
  

Please	
  add	
  my	
  name	
  to	
  H.A.L.O.’s	
  print	
  mailing	
  list.	
  	
  

Please	
  add	
  my	
  name	
  to	
  H.A.L.O.’s	
  e-­‐mailing	
  list.	
  	
  
	
  
This	
  donation	
  is	
  a:	
  �	
  	
  
	
  

	
  General	
  donation:	
  A	
  contribution	
  to	
  support	
  H.A.L.O.	
  gifts	
  and	
  programs	
  †	
  	
  

	
  Memorial	
  donation:	
  In	
  remembrance	
  of	
  a	
  friend,	
  relative	
  or	
  colleague	
  	
  
	
  

Name	
  of	
  person:	
  ________________________________________________________________________	
  	
  

Name/address	
  of	
  person	
  to	
  be	
  notified	
  of	
  remembrance:	
  

______________________________________________________________________________________	
  

______________________________________________________________________________________	
  	
  

	
  

	
  Tribute	
  donation:	
  To	
  honor	
  a	
  special	
  friend	
  or	
  occasion	
  	
  
	
  

Name	
  of	
  person:	
  _______________________________________________________________________	
  	
  

Occasion:	
  _____________________________________________________________________________	
  	
  

Sentiment:	
  ____________________________________________________________________________	
  	
  

Name/address	
  of	
  person	
  to	
  be	
  notified	
  of	
  tribute:	
  ____________________________________________	
  

_____________________________________________________________________________________	
  	
  

	
  
My	
  employer	
  _____________________	
  will	
  match	
  gifts	
  up	
  to	
  ($	
  or	
  %)	
  ___________________.	
  	
  

Please	
  complete	
  and	
  mail	
  this	
  form	
  with	
  your	
  check	
  to:	
  

H.A.L.O	
  Foundation	
  
1330	
  Boylston	
  Street	
  
Chestnut	
  Hill,	
  MA	
  02467	
  

	
   

	
  

Help	
  A	
  Little	
  One	
  Foundation	
  –	
  Donation	
  Form	
  
	
  The	
  H.A.L.O.	
  Foundation	
  	
  
1330	
  Boylston	
  Street	
  Chestnut	
  Hill,	
  MA	
  02467	
  	
  

	
  


