
ATHENA’S ANGELS 

DONATION INFORMATION FORM 

HELPING VISUALLY IMPAIRED CHILDREN LEARN! 

 

Date: _________________________   

Name: _______________________________________________   

Address:  _____________________________________________   

City, State, Zip:  _______________________________________   

Phone number: ________________________________________   

Email address: _________________________________________ (This information will not be 
sold or used for any marketing purposes except to inform about any foundation issues.)   

Method of Payment:   _____ Cash  _____ Check _____ Money Order    ______________                              

All donations are tax deductible and a receipt will be mailed upon processing your donation.  
Thank you in advance for your generous support.   

Checks made payable to: Athena’s Angels, Inc.   

Mail to:  Athena’s Angels, Inc., 632 N. 12th St., #143, Murray, KY 42071    

If you have any questions regarding Athena’s Angels, Inc., please contact Matthew S. Hatfield at 
(270) 759-3954. 


