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The HERO Network, Inc.
Higher Education Recovery Option Network

Donation Form

Thank you for your support of The HERO Network, Inc, a 501 (c) (3) nonprofit organization. All
contributions are tax deductible to the extent allowed by law.

MAIL THIS FORM WITH YOUR DONATION

Print this form, complete the information and mail it with your check to:
The HERO Network, Inc.
1241 Rosette Way
Marietta, GA 30062

Name

Organization Name
(if corporate gift)

Contact Person
(if applicable)

Billing address

City, State, Zip Code

Telephone (home)

Telephone (business)

E-mail

(OPTIONAL)
Please check: [ ] In memory of [ ] In honor of

Please notify (optional)

Address

This person’s relation to the
deceased/honoree

DONATION AMOUNT []$50 []$100 []1$250 [ ]Other

PAYMENT [ 1 Enclosed is my check (make check
payable to the HERO Network, Inc.
[ ] Please charge my credit card

Credit card type [ ]Visa [ ] American Express [1
Discover [ ] MasterCard

Credit card number

Expiration date

Name as it appears on card

Authorized signature

1241 Rosette Way, Marietta, GA 30062
Phone: (770) 565-7766 - Toll Free: (866) 525-8085 - Fax: (770) 234-5799

www.theherohouse.org



