
Perpetuating the Torch of Excellence! 
 
You can share in our commitment to preserve and perpetuate 
Lahainaluna’s culture and traditions, while providing the students
and staff with funds and improvement projects that will promote e
participate, your donation will be transferred conveniently from y
School Foundation. 
 
Name(s) _________________________________________

Address_________________________________________

City ____________________________________________

Telephone _________________________Email ________
 

I’d like to make a _____ Donation ______ Memorial Gi

In Memory/Honor of: ________________________________

As a   ___ Monthly Gift ___ Quarterly Gift  ___ S

On the   ___5th of the month OR         

Donation Start Date: _________ / ______________ (mm/yyyy

Please apply my gift to:  

                      $ ______ Greatest Need                                            

                      $ ______ Friend of Lahainaluna Library                   

                      $ ______ Mahalo Maui                                              

Please add $ __________ to help offset the processing fees.  (3%

Total Donation Amount: $ _____________ (required) 

 
_____ Enclosed is a voided check.  Please transfer my gift
ransferred from my account. t

 
O
 

R 

_____ Enclosed is my credit card information.  Please trans
transferred directly from my credit card. 
 
 Credit Card Number ____________________
 
I understand that I may increase, decrease, or suspend my gift any
or mail.  All donations provided to Lahainaluna High School Foun
 
Signature ___________________________________
-------------------------------------------------------------------------------

KEEP THIS PORTION
I’d like to make a _____ Donation ______ Memorial Gift 

In Memory/Honor of: ________________________________________

As a   ___ Monthly Gift ___ Quarterly Gift  ___ S

On the   ___5th of the month OR         
Donation Start Date: _________ / ______________ (mm/yyyy) 

Please apply my gift to: $ __________ Greatest Need      $ __________

$ __________ Scholarships        $ ______ Mahalo Maui       $ ______

Please add $ __________ to help offset the processing fees. (3% for C

Total Donation Amount: $ _____________ (required) 

Lahainaluna High School Foundation • PO Box 11617, Lahaina, H
  
xcellence in the educational experience at Lahainaluna.  When you 

our checking account or credit card directly to Lahainaluna High 

_______________________________________________ 

________________________________________________ 

__________ State _______ Zip Code _________________ 

________________________________________________ 

ft ______ Honor Gift     ______ Anonymous Donation 

___________________________________ 

emi-Annual Gift ___ Annual Gift  ___ One-Time Gift 

___25th of the month 

) 

  $ ______ General Endowment Fund 

  $ ______ Scholarships  

  $ ______ Other (please specify) ____________________________ 

 for Credit Card donations or 1% Checking\Savings Account donations)  

 from my checking account.  I understand my future gifts will be 

fer my gift from my credit card.  I understand my future gifts will be 
 
__________________________ Expiration Date ____ /_____ 

 time by contacting Lahainaluna High School Foundation by phone 
dation originating as ACH transactions comply with U.S. Law. 

___________ (Required) Date ____________________ 
------------------------------------------------------------------------------ 
 FOR YOUR RECORDS 

______ Honor Gift     ______ Anonymous Donation 

________________________________________________________ 

emi-Annual Gift ___ Annual Gift  ___ One-Time Gift 

___25th of the month 

 General Endowment Fund     $ __________ Friend of Lahainaluna Library 

____Other (please specify) ______________________________________ 

redit Card donations or 1% Checking\Savings Account donations)  

I 96761 • (808) 661-5332 • www.lahainalunahighschoolfoundation.org  


