
 

 
Email to: 

donation@hfodt.org 

Mail to: 

34758 Oakland Street 

Farmington, MI  48335 

 

 

Donation Form 
 

 

First Name: _____________________    Last Name: ____________________________ 

 

Address: _____________________________________________________________________ 

 

    _____________________________________________________________________ 

 

City: __________________________    State: _______    Zip Code: _____________ 

 

Phone Number: ________________________  Email Address: _____________________________ 

 

Amount of Donation: $_______________________ 

 

Check Enclosed:             make check payable to:  HFODT 

 

Call for Credit Card Information:  

 

Type of Card: ____________________    Account Number: ________________________ 

 

Expiration Date: ____ / ______      Security Code: ___________________ 

 

In honor or memory of: ___________________________________________________________ 

 

Mail Acknowledgement Card To: 

 

First Name: _____________________    Last Name: ____________________________ 

 

Address: _____________________________________________________________________ 

 

    _____________________________________________________________________ 

 

City: __________________________    State: _______    Zip Code: _____________ 
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