
HEARING DEVICE DONATION FORM 

Thank you for generously supporting the Texas Hearing Institute. The items listed below qualify as 
charitable donations and are tax-deductible to the extent allowable by law. * A receipt will be issued to 
the address below for tax purposes. The Texas Hearing Institute is a non-profit that enables children 
with hearing loss to reach their full potential by teaching them listening, speaking and literacy skills.  

Contact Name (for Tax Receipt)____________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

City: _____________________________ State: _____________ZIP:______________________  

Email:________________________________________________________________________ 

Phone:________________________________________________________________________ 

Memorial Information: 

Is this donation in memory of a loved one?              Yes                     No        

If yes, please provide name of loved one if you would like him/her recognized for the donation: 

_____________________________________________________________________________________ 

Item(s) Donated: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

*The Texas Hearing Institute, a 501(c)(3) organization with tax ID 74-6003178, makes no determination
of the value of items or services donated. Please consult your tax advisor for the effects of your
donation.

Please mail completed form along with equipment to: 

Texas Hearing Institute 
Attention: Dr. Jennifer Wickesberg 

3100 Shenandoah St.  
Houston, TX 77021 
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