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Please complete, print and send this form with your donation. If you wish to
send in photos of your donation (before and after cutting), please email them

to hairthatcares@hairlineillusions.com.

DONOR INFORMATION (PLEASE PRINT OR TYPE) DATE

DONOR'S
NAME

ADDRESS

City \ ] Zip [

Phone ’ Email [

HAIR INFORMATION Please check all that apply to your donated hair.

1. Hair Length (tip to tip when stretched): [ ] Inches

2. Natural/Unprocessed hair O 5. Permed hair

3.  Colored hair O 6  Chemically relaxed hair
4. Dreadlocks Q 7  Gray hair

ACKNOWLEDGEMENT PREFERENCE

Please select how you would like to receive your acknowledgement (choose one):
o MAIL o EMAIL
By selecting email acknowledgment, we'll be able to thank you more promptly.

OPTIONAL: SHARE YOUR STORY
Would you like us to feature your donation on social media? o Yes o No
If yes, please email before/after photos to hairthatcares@hairlineillusions.com

FINANCIAL CONTRIBUTION (OPTIONAL) Tell us why you're donating (optional)

I would like to make a financial donation to Hair

00O

That Cares:

o Not at this time

o $25

0 $50

0 $100

o $300

o Other Amount: $

To make a financial donation, please visit:

www.hairlineillusions.com/hair-that-cares

COMMENTS OR QUESTIONS
Please mail this form and your hair donation to:

Hairline Illusions - Hair That Cares
5 Penn Plaza 19" Floor
New York, NY 10001

Questions?

Email: hairthatcares@hairlineillusions.com
Phone: 866-777-7567

Website: www.hairlineillusions.com/hair-that-cares |



mailto:hairthatcares@hairlineillusions.com

