
HOUSTON AREA SUZUKI STRINGS ASSOCIATION     www.hassa.org 
 

CHARITABLE DONATION FORM 
 

Name (Dr.  Mr.  Mrs.  Ms.  Miss) ______________________________________________________________________ 
 

Address ________________________________________________ City _________________ State ____ Zip ________ 
 

Home phone (______)________________ Fax (________)________________ Cell phone (______)_________________ 
 

Work phone (______)________________ Fax (________)________________ Cell phone (______)_________________ 
 

E-mail ___________________________________________________________________________________________ 
 

Status: (check one) 
q Active HASSA Member  
q Supporting HASSA Member 
q HASSA Family Member 
q Business/Sponsor 
q Friend of the Arts 
q Other: _________________________ 
 
 

Donation Types: 
q HASSA Scholarship Fund: 100% of all donations to this fund will be used to give scholarships to students to attend 

SAA approved Summer Suzuki Institutes. See www.suzukiassociation.org for more information on Suzuki Institutes. 
q HASSA General Fund: 100% of all donations to this fund will be used for the general operating expenses of the 

organization, making it possible to hold events, workshops and concerts for students, teachers and parents. 
q Ethan Atkinson Memorial Fund: 100% of all donations to designated memorial funds will be used to give scholarships 

to guitar students that demonstrate financial need to attend SAA approved Summer Suzuki Institutes. See 
www.suzukiassociation.org for more information on Suzuki Institutes. 

q Please contact me about making HASSA a beneficiary in my will 
q Other: _______________________________________________________________________________________ 
 
 

Donation Designation: 
q I would like to make this donation in honor of _________________________________________________________ 
q I would like to make a memorial donation in memory of Jonathan “Ethan” Tracy Atkinson to the Ethan Atkinson 

Memorial Fund 
q I would like to make a memorial donation in memoriam of _______________________________________________ 
q I would like my donation to remain anonymous ___________________________________________________ 

(please do not publish my name with my donation on the HASSA website, newsletter, etc.) 

 
I have enclosed the following:        Date: _______________________ 

Donation to the HASSA scholarship fund ........................................................$______ 
HASSA Fund Drive contribution ......................................................................$______ 
Ethan Atkinson Memorial Fund contribution .....................................................$______ 
Other: _________________________ ............................................................$______ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Total ...........................................................................................................$______ 
 
 

(HASSA is a 501(c)3 non-profit organization. All donations are tax deductible to the extent 
allowed by law) 

 

Donate online at www.hassa.org or mail this completed form with your check payable to “HASSA” to: 
Mary Bell, HASSA Treasurer, 1202 Barrowgate Dr., Sugar Land, TX 77478 

 

Questions? Visit the HASSA website: www.hassa.org or email treasurer@hassa.org 


