[ ]Yes, 1 want to help The Heros Humanitarian Foundation help the lives of youth worldwide.

I(we) pledge a total of $ to be paid: |:|Now |:|Month|y|:|Quorfer|y |:|YeO|r|y
I(we) plan to make this contribution in the form of: [ ]Cash [_]Check [ ]Money order/Cashier’s check
ACKOWLEDGEMENT INFORMATION

[ ] Please use the following name(s) in any and all acknowlegements:

|:| I(we) wish to remain anonymous.

Signature(s) Date

(Please make checks or gifts payable to The Heros Humanitarian Foundation)

NAME
Please contact me
STREET ADDRESS in regard fo:
[]How fo serve on
a fund raising
DAY PHONE EVENING PHONE Oz
[JHow to make a
bequest to Heros
HOME EMAIL WORK EMAIL

Please mail this form along with your contribution to
Heros Humanitarian Foundation PO Box 91072 Glendale, CA 91221-5172




