
     

  

 

 

Please process my gift of:    $ ___________________________ 

Partner or Sponsor Information: 

Organization Name: __________________________________________________ 

    

Mailing Address:_____________________________________________________ 

City/State/Zip:_______________________________________________________ 

Contact Person: _____________________________________________________ 

E-mail:  ____________________________________________________________ 

Daytime Telephone: __________________________________________________ 

 

 

 

Please make check payable to:  LA HOSA 

 

Your completed form and tax-deductible check may be sent to: 

Louisiana HOSA                                                     
PO Box 926. 

Carencro, LA, 70520 

www.hosa.org  www.lahosa.org   

   

 

 Louisiana HOSA 
Partner & Sponsor 
Contribution Form 

If you have any questions, please call                                        
Shirlene Bender at 337-371-5974 

shirlene.lahosa@gmail.com 

 

 
 

 

 

 

http://www.hosa.org/
http://www.lahosa.org/
mailto:students2@swlahec.com

