
   
    
 

Hearing Innovation Partnership Form 

 

 

 

 

Name  ______________________________________________________________ 

Address ______________________________________________________________ 

  ______________________________________________________________ 

Phone  ___________________________ Email ______________________________ 

HI Student’s Name (if applicable) ____________________________________________ 

Partnership Options 
Sponsor a Student 

___ A. $180/year for education fees 
___ B. $360/year for boarding fees (can be donated $30/month) 
___ C. Both A and B ($540/year) 

Provide general program support  
___ A. $400 for 1 term                                                                                                                                               
___ B. $800 for 2 terms                                                                                                                 
___ C. $1,200 for 3 terms (full school year)     

Freewill Fellowship Offering  
          ____$1,000  ___$500    ____$250    ____$100    ____$50    ____other amount 
 
There are two ways to provide your donation: 

 Send a check payable to TNC (put HI Program in memo line) to: 
o Christ United Methodist Church  

Attention:  The Nyadire Connection 
44 Highland Road, Bethel Park, PA  15102 

 Visit TNC’s website at www.nyadire.org and click on the “Donate” button on the home page 
o You can make your contribution safely and securely by credit card or PayPal.  Please 

designate your support for the HI Program.

No matter how you choose to donate, please mail this form to the address above to provide your 
contact information. Donations to TNC are tax-deductible and bring needed services and support. 

Tatenda!—Thank You! 

http://www.nyadire.org/

