
 

Yes, I want to support The Heat and Warmth Fund. Please use my contribu�on to con�nue 
stabilizing and empowering Michigan families, keeping them healthy, safe, and warm. 

Name: ________________________________________________________________________ 

Company/Founda�on Name: ______________________________________________________ 

Address: ______________________________________________________________________ 

City: _______________________________ State: _____________________ ZIP: ____________ 

Phone: _______________________ Email: ___________________________________________ 

☐ Please add me to your quarterly newsleter mailing list. 

Enclosed is my gi� of: $_______________________ 

o Check Enclosed 
o Pay via credit card: ☐ VISA  ☐ MasterCard  ☐ DISC  ☐ AMEX 

Name on card: _________________________________________________________________ 

Card #: _______________________________________________________________________ 

Exp. Date: _____________ Security code: ____________________ Billing ZIP: ______________ 

Signature: _____________________________________________________________________ 

 
This dona�on is: 

o In honor of: ______________________________________________________________ 
o In memory of: ____________________________________________________________ 

For my in honor/memorial gift, please send an acknowledgement card to: 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City: __________________________________ State: ___________ ZIP: _____________ 

On the card, please list our name as: __________________________________________ 

Please mail to: 
The Heat and Warmth Fund 
c/o: Sarah Prues 
535 Griswold Street, Suite 200 
Detroit, MI 48226 

 
Please contact Sarah Prues at 313.348.3108 or sprues@thawfund.org with any questions regarding your donation. 

The Heat and Warmth Fund | 535 Griswold St., Suite 200, Detroit, MI 48226 | 1-800-866-8429 
www.thawfund.org | Tax ID: 38-2646924 
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