Tucson Interfaith HIV/AIDS Networ k
Donation Form

Name:

Address:

City, State, Zip Code:

Home phone:

Work phone:

E-mail address:

Congregation:

Amount of donationto TIHAN:

OPTIONAL.:
Please let us know how you heard about TIHAN and why you decided to make a
contribution at this time:

Thank you for your time and support. Please send this form aong with your donation
(check or money order preferred) made payable to:

TIHAN
4625 East River Road
Tucson, AZ 85718

If you have any further questions, about making a donation to TIHAN, please do not
hesitate to contact our Fundraising Committee via e-mail at fundraising@tihan.org



