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How We Are Supported 
 We have contracts with hospitals which may refer professionals to us for services.   
 Participants are assessed a monitoring fee to assure that they have a tangible investment 

in their own success. 
 As a non-profit organization with 501(c)3 status we are able to receive donations from 

those who support our work. 
 

Donation Form 
I / We would like to support Hawaiʻi Program for Healthcare Professionals: Puʻulu Lapaʻau. 

Please indicate how you would like for your donation to be used: 

 Direct Aid to participants 
 General program support 

Enclosed is my tax-deductible gift for: 

$50  $100 $250 $500 Other $ __________ 

_______________________________________________ 
Name 

_______________________________________________ 
Company Name (if donor is a business) 

_______________________________________________ 
Mailing Address 

_______________________________________________ 
City, State, and Zip Code 

______________________________________________________________ 
Daytime Telephone Number   Email 
 
Please make checks payable to Puʻulu Lapaʻau and send it with this form to: 

Puʻulu Lapaʻau, HPHP 
200 North Vineyard Blvd, Bldg B Suite 271 

Honolulu, Hawaiʻi 96817 

Donations by credit card are coming soon. 

Thank you for your generosity! You will be mailed an acknowledgment of your donation. 

 

 

  


