Hearing Improvement Kids Endowment
2026-2027 ORDER FORM
HIKE PINS & INCENTIVE CHARMS i

Please enter information on your computer or print it legibly TR
THE ADDRESS BELOW IS WHERE CHARMS ORDERED WILL BE DELIVERED = —=

NAME Bethel No.
ADRRESS
CITY: STATE/PROVINCE: ZIP:
PHONE NUMBER: EMAIL ADDRESS:
SIGNATURE: DATE:
NUMBER OF “Never Stop Dreaming,” for HIKE PINS: @ $5.00 Ea. $

$ 2 COAY

The name of “Incentive Charm” recipients must be received for recordkeeping purposes before they are sent out. Incentive
Charms cannot be sent without names and amounts. Please print legibly and use the EXACT name for each recipient when

you send money for them. Charms subject to availability - We reserve the right to substitute charms.

Type or printlegibly in black Bethel (Y) Amount = ° 35
pen No. Youth %5 § H > 85 St 2 > £
NAME (A) 39 Ts 22 538 2 gz
Adult Yo >a S o S
Donation
Amount $25 $25 $25 $25 $25 $50
Example: Mary Jo Adams 1 Y $125 1 1 1 1 1 1

TOTAL Amount Collected/Contributed & Number
of Charms Desired

AMOUNT CLOVER DAISEY MOON HEART CASTLE HAND

CHECK ENCLOSED FOR PINS & INCENTIVE CONTRIBUTIONS: $
Note: Cost of HIKE pin cannot be included in the Incentive Contributions for tracking total contributions per daughter.
Return this form to the address below, together with a check payable to The HIKE Fund, Inc. DO NOT SEND CASH
. HIKE Executive Secretary
Print 530 Elliott St.
Council Bluffs, IA 51503-0202
If you have questions, please contact HIKE Secretary at:

Save As
Phone 712-325-0812 or email:_executivesecretary@thehikefund.org

Revised 6/4/2026



