
 
 

Check Donation Form 
 

Donor Name: ________________________________________________________________ 
 
Company Name: _____________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City/ State/ Zip: ______________________________________________________________ 
 
Tel: __________________ Cell: ________________ E-mail: __________________________ 
 
Total Donation Amount: _______________________________________________________ 
 
Check #: _____________________________________________ Date: __________________ 
 
DONATION DESIGNATION: 
 
Region 

 North America 

 Latin America and the Caribbean 

 Europe, Middle East and Africa 

 Asia Pacific 

 
Program 

 HAVE IT YOUR WAY® Foundation - General Fund 

 BURGER KING® Scholars Program 

 BK™ Family Fund 

 
 
 

Please make checks payable to: Have It Your Way Foundation, Inc. Checks should be mailed to 
the following address. 

 
HAVE IT YOUR WAY® Foundation 

5505 Blue Lagoon Drive 
Miami, FL 33126 

Phone: (305) 378-3186 / Fax: (305) 378-7017 


