XN\ AIM | I gtehfund

1. Project

ARTIST NAME/PROJECT TITLE

2. Your contact information

YOUR FULL NAME YOUR PHONE
YOUR EMAIL YOUR ORGANIZATION (optional)
ADDRESS CITY, STATE, ZIP

3. Donation and payment

E PAY BY CREDIT CARD NUMBER:
. . . EXPIRATION: SECURITY CODE:
To donate via credit card, fax or email
this completed and signed form to: CREDIT CARD FEE (donation) *: $
support@hatchfund.org *All credit card transactions are subject to a tax deductible 5% processing

fee, which helps keep Hatchfund free for artists. Thank you!

D PAY BY CHECK PROJECT DONATION AMOUNT: $
(Minimum project donation of $25. Please make checks payable to “AIM | Hatchfund”)
To donate via check, mail this completed and

signed form, along with your donation, to: HATCHFUND DONATION AMOUNT (select one):
AIM | Hatchfund [ ey o I
The Exchange Building s

1905 Harney Street
Omaha, NE 68102-2367

EI PAY BY WIRE/ACH TOTAL DONATION AMOUNT:

To wire funds, send an email for account $
information to:

support@hatchfund.org

4, Recognition 5. Perks pesirep perks (isted with this project)

ANONYMOUS?

D Yes

No Perks, thanks... giving is reward enough

Other listed Perk:

el

Send me the Perk that most closely matches this giving level

Shipping address is the same as contact information

Ooonon

Please, ship to ADDRESS:

CITY, STATE, ZIP:

6. Confirmation

By signing this form and sending a donation to Hatchfund, you acknowledge and agree to the Terms of Use
found at www.hatchfund.org/terms.

YOUR SIGNATURE DATE

Upon receipt of completed information, we will email you a receipt for your records with information for tax-deductibility.
Applied Information Management Institute is recognized as a tax-exempt organization under Section 501(c)(3) of the Internal
Revenue Code and further recognized as a public charity under Section 170(b)(1)(A)(vi). Federal Tax ID: 47-0749200

www.hatchfund.org
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