
 
MAIL-IN CONTRIBUTION FORM

Mail to:   HeartMath Institute 
14700 West Park Avenue 
Boulder Creek,  CA 95006

DONOR INFORMATION:

Name: ____________________________________________________ Date:_________________________

Address:_________________________________________________________________________________

City: __________________________________ State: _______________ Zip: ________________________

Country: ______________________________________ Phone:_ __________________________________

E-mail address: __________________________________________________________________________

❏ YES, please add me to your e-mail list.

❏ YES, please add me to your mailing list.

CONTRIBUTION INFORMATION:

❏ $10	    o $25     o $50     o $100     o $500     o $1000   Other: $ ____________________		
Please enter the amount you wish to donate above.

❏ Make this a Monthly Gift (see terms below)

I WOULD LIKE MY CONTRIBUTION TO SUPPORT:

❏ HeartMath Institute General

❏ HeartMath Institute Research Projects

❏ HeartMath for Communities Projects

❏ Heart-Based Education Sponsorship Projects

❏ HeartMath Military Service Appreciation Initiative

❏ Global Coherence Initiative & Monitoring System

MY PAYMENT CHOICE IS: (select one)

❏ Debit Card     o VISA     o MasterCard     o Discover     o American Express

Credit Card #: ___________________________________________________________________________

Exp. Date mm/yy: ______________________Card Security Code # Required:___________________

Card Holder Name: _ _____________________________________________________________________

Signature: _______________________________________________________________________________

HeartMath® Institute 
expanding heart connections



❏ Check – One-Time Gift (Please make check payable to HMI)

❏ Check – Monthly Gift (Electronic Funds Transfer)

Please transfer my monthly gift from my checking account using the Automatic Payment 
Program.  I’ve enclosed my check for my first month’s gift. I agree to the terms below and 
understand that monthly transfers will begin with this gift. (Please make check payable to 
HMI.)

Monthly Giving and Electronic Funds Transfer Terms

Payments:  Your contribution will be charged to your selected credit card, debit card or 
deducted from your checking account on or about the 16th of each month, depending on 
weekends and holidays. If you prefer a different day for this transaction or wish to change 
the time interval that the donation is processed, please call us toll-free – U.S. and Canada 
– (800) 711-6221 or International – 1 (831) 338-8500 and ask for Del Walker or e-mail us at 
monthlygiving@heartmath.org.

Funds Availability:  Please make sure you have suffcient funds in your checking account 
or a sufficient credit limit on your credit card on the payment due date. If we are unable to 
process your pledge (for instance, if you have changed banks or credit card account num-
bers), we will notify you so you can change your payment option.

Contributions:  Your contribution will continue to be charged until you notify us to end your 
monthly giving donations.

Proof of Payment:  The amount and date of your gift will be shown on your monthly bank 
or credit card statement. This is your record of payment. You will be sent a receipt for tax 
purposes in January listing your donations from the previous year.

Account/Address Change:  Please notify us of any bank account modifications, credit card  
updates or address changes as soon as possible to ensure timely payments.

Questions: Please feel free to call us toll-free – U.S. and Canada – (800) 711-6221 or Inter-
national – 1 (831) 338-8500 or e-mail us at monthlygiving@heartmath.org. 

Signature:  _ _____________________________________________________________________________

Your contribution is tax deductible to the fullest extent allowed by law. 
HMI is a 501 (c)(3) nonprofit research and education corporation.

Thank you for your generous contribution to the HeartMath Institute.

MEMORIAL and IN-HONOR-OF CONTRIBUTIONS  
SEND GIFT NOTIFICATION TO:

Name: ____________________________________________________ Date:_________________________

Address: ________________________________________________________________________________

City: __________________________________ State: ________________Zip:________________________

Country:_ ________________________________________________________________________________

We will send a card to your gift recipient.


