INSTRUCTIONS:

1. Start Now to sign up donors. Tell everyone how easy it is
\ y Use this Donation Form to to support your Walk!
Lo\ [ = DONATION FORM SURR=HE Yot online 2. MAKE TAX - DEDUCTIBLE CHECKS PAYABLE TO
“ BN el (ONE participant per donation form) fundraising at "H A Ch "
A\ e Ji www.haveachancewalk.org ave A Chance
‘ ‘ m/ W\\\) 3. Write Your Name and Team Name in the memo portion
T/ —/ Sunday, October 17,2010 checks should be made payable to of all checks
Have A Chance 4. No Cash Donations (please convert cash to a personal check)
WA L K 5. Print all donor information clearly in the boxes below
6. Don’t forget to ask about Matching Gifts and enclose the form
To Fight Brain Tumors with the check
7. All donations are non-refundable and non-transferable
Participant Name 8. Maileq donations can takg upto3 week; Fo process
9. Donations can not be split amongst participants and teams
Team Name Team Captain 10. ngzzqobnesr%%n ;gl: é)e mailed in after the walk until
Address
City State Zip

Good luck with your fundraising and thank you!

Phone (Day)

Email

Donor’s Full Address City, State, Zip Phone Check # | Matching Credit Card Number Security | Exp Total

Name Gift Form (Amex, Mastercard, Visa, Code Date Amount
Discover)

Sample: John 100 Third New York, NY 10001 212-555-1212 5555-55555-55555-555 | 347 12/10 | $50.00

Donor Avenue

Total $ This Page
Total $ All PAGES

MAIL your donations along with the donation form prior to
the Have A Chance Walk To Fight Brain Tumors to:

Have A Chance Walk

18 S. Orange Ave. 3™ Floor

South Orange, NJ 07079

PLEASE MAKE COPIES OF
THIS FORM AS NEEDED
Any questions call 866-526-

WALK or email
info@HaveAChanceWalk.org

VOlceEs

AGAINST BRAIN CANCER







