The women and men who work in Indiana hospitals have dedicated their lives to taking care of others. Contributions to the Indiana Hospital Employee Disaster Relief Fund are used to assist these caregivers in disaster situations. In this instance, your donations will help hospital employees who suffered significant losses in the recent tornadoes that devastated parts of southern Indiana. 

Please provide the following donor information when submitting your check: 

Individual donation (Complete this section if this is an individual donation)
First name: _______________________________ 

Last name:  _______________________________
Address:  _________________________________
City: _____________________________________
State: ________________  Zip: _______________
Phone: (This will only be used if there is a question with the check) ____________________________
Company affiliation: ________________________

Donation amount: __________________________
Check number: ____________________________
Comments: _______________________________
_________________________________________

_________________________________________

_________________________________________
If your contribution is $1,000 or more, we would like to list your name on Indiana Hospital Employee Disaster Relief Fund.  Please indicate your preference below:

___ Yes, you may list my name and city on the site. ___  No, please do not list my name on the site.

Group donation (Complete this section if the donation is being made on behalf of a group)
Name of organization: _______________________
Contact First name: _________________________
Contact Last name:_________________________
Address to mail acknowledgement:
_________________________________________
City: _____________________________________
State: _______________  Zip: ________________
Phone: (This will only be used if there is a question with the check) ____________________________
Donation amount: __________________________
Check number: ____________________________
Comments: _______________________________
_________________________________________

_________________________________________

If your contribution is $1,000 or more, we would like to list your name on Indiana Hospital Employee Disaster Relief Fund. Please indicate your preference below:

___ Yes, you may list our organization on the site.

___  No, please do not list us on the site.

Please make check payable to: The Hahn Foundation, attention Disaster Relief Fund
Mail to: The Hahn Foundation of Indiana Hospital Association, 1 American Square, STE 1900, Indianapolis, IN 46282-0004 (Please be sure to include the four-digit extension to the zip code.) 
We are sorry, but the Indiana Hospital Employee Disaster Relief Fund cannot process distributions to designated individual hospitals or staff. 

Indiana Hospital Association will not charge expenses associated with managing and distributing contributions to the Indiana Hospital Employee Disaster Relief Fund.

Information submitted to this site will not be sold, leased or otherwise disclosed to third parties other than is necessary to complete your transaction or with your expressed permission. The Indiana Hospital Employee Disaster Relief Fund will only communicate with you to acknowledge receipt of your donation, resolve a problem with your transaction or obtain permission to include your name on a list of contributors. In making a donation through this site or directly to The Care Fund, you consent to receive correspondence for these purposes and you agree this notice satisfies any legal requirement that such consent be in writing. 

All donations to the Indiana Hospital Employee Disaster Relief Fund  are tax-deductible to the extent allowed by law. 

Refunds and returns cannot be processed. All donations to the Indiana Hospital Employee Disaster Relief Fund are final. 

Tax ID number for The Hahn Foundation, Indiana Hospital Employee Disaster Relief Fund: 35-6020062
