
  



 

IHAPAC 
Name:            

Hospital Affiliation:            

Home Address:                   

City, State, Zip:            

E-Mail:            
 
Thank you for your contribution of: 

❑ 1898 Society ($5,000) 
❑ Champions Club ($2,500) 
❑ Ben Franklin Club ($1,000) 
❑ Chairman’s Circle ($500) 
❑ Capitol Club ($350)  
❑ Other $___________ 

 

payment options 

 
 
 

 

Personal Check 
Please send your 

check and this form 
to: 

 IHAPAC 
P.O. Box 1278 

Boise, ID 83701 

Personal Credit 
Card 

Visit WEB ADDRESS 
to make your 

contribution via our 
secure payment 

system 

Corporate 
Check 

Corporate 
contributions are 

only accepted from 
for-profit hospitals 
and health systems. 

Send your check and 
this form to: 

 IHAPAC 
P.O. Box 1278 

Boise, ID 83701 

Corporate 
Credit Card 

Corporate 
contributions are 

only accepted from 
for-profit hospitals 
and health systems. 
Visit WEB ADDRESS 

to make your 
contribution via our 

secure payment 
system 


