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  Card #___________

  Donor signature (if present)_________________________________

  Campaigner name:________________________________________
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							         I’m pleased to support Camp Hertko Hollow’s continued excellence						                       in diabetes education to children living with diabetes in Iowa with my                                 					         		         gift of:


    																					                         $1500+       $1000+      $750+ Full Campership or greater 						        		            $375+  ½ Campership  or greater     $100+   	    	    								$  Other________________


 Donor Name:_____________________________________________      PAYMENT OPTIONS   Check/Credit Card (circle one)		


 Address:_________________________________(Apt. #)_________      Payment enclosed  


 City______________________________St.________ZIP__________        Check.  Please make payable to Camp Hertko Hollow.                                  


 Ph: __________-___________-_______________                                       Credit Card    Visa/Master Card   (circle one)			Address & phone number correct?		         #_________________________________Exp. date_________        


  E-mail address:_______________________________________          


						                         Bill me;          


        	 						         


							          Semi-annually    Payment in full-(date)_________ 			                     


							         Corporate or Individual gift? 


								(Circle one) (See reverse for corporate match)


							


							          





TOTAL PLEDGE                     PAYMENT      BALANCED


(include any United Way              ENCLOSED         PLEDGED


designated gifts in calculating      $		$


your total)


	$		


$	





�





                 INCREASE YOUR DONOR GIVING DOLLARS				            THINGS TO KNOW 


	        THROUGH A CORPORATE MATCH!			             ABOUT CAMP HERTKO HOLLOW





    This gift will be matched by:                                                                          *  Camp Hertko Hollow has helped and educated over 10,000									    youth with diabetes in Iowa for the past 42 years with 


     my employer   my spouses' employer				    good diabetes education, management and control skills.


										    


       Name of business _______________________________		*  ‘Our Mission Statement:  To provide an educational and 


   (contact your company’s matching gift coordinator for forms)		    recreational camping program for Iowa’s youth between the


										    ages of 6-18 who have diabetes.





Camp Hertko Hollow lists all donors in our Fall ‘Hertko Holler’		*  To promote diabetes management skills to gain 


newsletter.  Please let us know how you would like your name,		    independence and a positive attitude for controlling the


business of organization listed.  						    disease.’


										


										 *  In 2009, 356 kids with diabetes registered to attend 2 


_________________________________________________		    1-week Camp Hertko Hollow summer sessions at the


										    Des Moines YMCA Camp north of Boone, IA.


 Campaigner:  Please check this box If the donor does not want 		


to be listed in any of our printed material including newsletters.		 *  Volunteer medical staff in 2009 consisted of 100+ doctors, 									    nurses, pharmacists, dieticians, medical/nursing/pharmacy *(Actual cost of one campership is $1000. 					    students and counselors. Many have diabetes themselves.


	 CHH subsidizes every camperships with $250).									


										*  It costs $750 per youth to attend 1 week at CHH.


										   In 2009, 89% of all campers needed financial aid.						   


    										    


�									    nearly 8000 youth in better diabetes management and control.


        Corporate matching gift form is enclosed				 


									*  Our Mission Statement: ‘To provide an educational and


           Name of business_______________________			                  recreational camping program for Iowa’s youth between the 


       (contact your company’s matching gift coordinator)			    ages of 6-18 who have diabetes.


									 


									*  To promote diabetes management skills to gain independence 


Camp Hertko Hollow lists all donors in our annual				    and a positive attitude for controlling the disease.’ 	         


Spring ‘Hertko Holler’ Newsletter.  Please indicate to 			 


        us how you would like your name or company listed			 *  It costs a child $650 to attend Camp Hertko Hollow for 1 week.


        in this publication.							    Financial assistance and funding is needed, based on a sliding


				     					    scale of financial need, to help send these kids to camp.  In 


									    2007, 89% of the campers were on financial aid with their


      __________________________________________ 			    campership to attend camp.


      Campaigner: be sure to get correct spelling & listing.			  


      Also indicate if the donor declines being listed.				 *  Camp Hertko Hollow offers 2-3 Family Diabetes Education


									     Weekends across the state of Iowa.  These programs are


									     geared for newly diagnosed youth with diabetes between the


									     ages of 2-16 by qualified diabetes medical personnel & staff.    
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