
Donation Form 

Thank you for your support of the Herbie Hancock Institute of Jazz.  Please print this form, complete 
your information, and return to the address below. 

Today’s Date ________________________________________________________________________ 

Name ______________________________________________________________________________ 

Address ____________________________________________________________________________ 

___________________________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Phone _____________________________ Email __________________________________________ 

Yes!  I would like to contribute the following to the Herbie Hancock Institute of Jazz: 

□ $25 □ $500 □ $7,500 □ $20,000
□ $50 □ $1,000 □ $10,000 □ $25,000
□ $100 □ $2,500 □ $12,500 □ $50,000
□ $250 □ $5,000 □ $15,000 □ Other:____________________

Please make check payable to “Herbie Hancock Institute of Jazz” and mail along with this form to: 

Friends of the Institute 
Herbie Hancock Institute of Jazz   
5225 Wisconsin Avenue NW, Suite 605 
Washington, DC 20015 
Tel: (202) 364-7272  

OR complete your credit card information and mail or fax to the address above: 

□ Visa       □ Master Card       □ American Express       □ Discover

Card Number ________________________________________________ Exp. Date ________________ 

Name on Card ________________________________________________________________________ 

Signature ____________________________________________________________________________ 

Billing Zip Code ______________________ 

Questions?  Please contact the Institute at (202) 364-7272 or info@hancockinstitute.org.  
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