
 
Name: _____________________________________________________________
Street Address: _____________________________________________________
City: ________________________ State: _____  Zip/Post Code: _____________
Country: ___________________________________________
Email Address: ______________________________________

Amount Donated: ____________________________________

Would you like your name to appear on a list of contributors to this project?
(Select one):

    Yes: �   No: �

If you selected Yes, how would you like your name to appear on the page? (Nick-
names, screennames, etc. are fine):

_________________________________________________________

This contribution of __________ goes toward a star on the Hollywood Walk of Fame hon-
oring Hugh Jackman. I understand this donation will be deposited in a savings account 
until such time as the star is awarded and fees must be paid. I further understand that 
any interest earned prior to the star being awarded will be donated to charity, specifically 
The Lighthouse Foundation in Australia.
 

Signature:_________________________________   Date:_____________________
 

The Hollywood Walk of Fame Project

CONTRIBUTOR INFORMATION FORM
Please note, this form is for maintenance of our financial records only; 
absolutely none of the following information will be made public, except 
for your name should you wish for it to appear on our Contributors page.


