[image: image1.jpg]



  [image: image2.emf] 

 

Mail or Fax to  
[image: image3.emf] 

 

[image: image4.emf] 

 

[image: image5.emf] 

 

[image: image6.emf] 

 

[image: image7.emf] 

 

[image: image8.emf] 

 

Honesty Rx Card                                                                                                                                                            P.O. BOX 180553                                                                                                                                                      Mobile, Al  36618                                                                                                                                                         Fax: 330-552-2309                                                                                                                                                                                                                                                                                                 
                Honesty �  Card   


          Charity Enrollment Application 		                           











�   �    �                                                               


  “Contact Person” Last Name	              First Name           			           Organization Name 


�        �        �       �                 �  


Billing Address			         Apt or suite#	      City			        State		Zip Code     


�	�         �                � 


Home Phone			  Work Phone			Cell Phone			   Fax        


                                                                          





   �	�    �


    Tax ID				  EIN #				Email Address


                                                                                                





Who Referred You??						(If Applicable)


 �       �      �


   Sponsor or Company Name			                 Sponsor ID #	                              Sponsor Phone Number











     Additional Information





     Sponsor/ Referral Information 





Charity Information





Signature:_______________________________	___Date:__________________________








                      For Official Use Only


Charity Group #___________________


Sponsor Group #_________________________


Effective Date ___________________________


Donation  .75 cents on each Prescription


Executive Director initials ____________
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