HEARING
SPEECH + DEAF
CENTER

Empowering Communication in Greater Cincinnati

CAMPAIGN INVESTOR PROSPECT FORM

Please complete as much information as possible and give this form to Bob Dehner, Sue Goldberg
or Steve Wesselkamper.

Person providing the donor lead:

Name of the prospective donor:

Street Address:
City: State: Zip:
Phone: Email:

I You may use my name when phoning this prospect.
I I would prefer you do not use my name when calling this prospect.
U I will phone this prospect for you and communicate that you will be reaching out to them.

LI I will phone this prospect for you and arrange a [ Phone call [0 Zoom [ Breakfast [ Lunch [ Coffee for all of us.

O Other

For co-chair and office use only:

Lead given to: Date:

HearingSpeechDeaf.org

Main office: Eastgate office: West Chester office:
2825 Burnet Ave., Suite 330 4440 Glen Este-Withamsville Rd., Suite 475 5900 West Chester Rd., Suite J
Cincinnati, OH 45219 Cincinnati, OH 45245 West Chester, OH 45069
(513) 221-0527 (513) 947-8470 (513) 942-3350
Video phone (513) 206-9424 Fax (513) 947-8428 Fax (513) 881-5911

Fax (513) 2211703
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