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Donation Opportunity 
 

Aloha! 
 
The goals of the Home Delivery Nutrition program are to promote better health and nutrition among 
older persons and provide an opportunity for social contact through our volunteers and staff.  We 
hope the  meals and services we provide make a difference in your life and help you to remain 

healthier and independent. 
 

As you know, there is no charge for our meals and service.  They are free.  We offer participants in 

our programs an opportunity to make a donation to Keiki to Kupuna Foundation.  You will receive 
meals whether you are able to make a donation or not under the Home Care Program. 
 

Contributions are voluntary and anonymous, and are used to fund more meals for eligible kupuna 
(seniors).  The suggested donation is $4.00 for each meal you receive.  If you are able to make a 
contribution, please send a personal check or money order made payable to Keiki to Kupuna 

Foundation. 
 
If you would like us to acknowledge your contribution, please complete the section below and return 

with your donation to Keiki to Kupuna Foundation, Home Care Program. 
 

Mahalo,      
 

Brian Wada     Patty Kahanamoku-Teruya 
Brian T. Wada    Patty Kahanamoku-Teruya 
President/Director       Secretary/Director of Home Care Program 

------------------------------------------------------------------------------------------------------------------------- 
Donation Acknowledgement 

Enclosed is my donation of $________ 

 
_____  Please send me an acknowledgement letter for this contribution. 

 
_____  I prefer to remain anonymous. 
 

Donor's Name: ____________________________________________________________ 
 
Mailing Address: __________________________Email Address:  ____________________ 

 
City: _______________, Hawaii Zip Code: ________________Phone: ________________ 


