
Mail-In Donation Form 
Mail this completed form, along with your check or money order (if 
applicable) to Heartbeat International, Inc. Thank you for your gift! 

Donation Amount* $____________________________ 

First Name* ________________________________________________________________ 

Last Name* ________________________________________________________________ 

Address* __________________________________________________ Apt. ____________ 

City* ______________________________  State* _________ Zip Code* _______________ 

Phone Number_________________________________________ 

Email______________________________________________________________________ 

If you have not already registered, you will receive periodic email updates from Heartbeat International. You can 
unsubscribe at any time from any email. 

Payment Information 

 My check or money order is enclosed. Make checks or money orders out to “Heartbeat
International”. Please do not send cash as a donation.

 My credit card information is below:

 American Express  Discover  MasterCard  Visa

Credit Card Number_________________________________________________ 

Exp. Date _____________________ 

 My voided check or credit card is enclosed for an automatic donation to recur every:

(Check one)  2 weeks  Month  Quarter  Year

Signature __________________________________________________________ 

Please mail your gift to: 
Heartbeat International, Inc. 

8405 Pulsar Place
Columbus, OH 43240

Heartbeat International is a non-profit 501(c)(3) organization pledging accountability to our ministry partners. All 
donations are tax deductible. No goods or services were provided by this agency in exchange for your gift. 
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