
 

 

9th Annual Run for 5K Run/1 Mile Walk 

 Donation Form 

 
Runner/Walker/Team Information:   

Please credit donation to: 

Runner Name: _____________________________________________________________________________ 

Walker Name: ______________________________________________________________________________ 

Team Name: _______________________________________________________________________________ 

Donation Amount:           $50         $100          $250            $500           Other:  $_____________ 

Donor information: 

 
Name on Card: __________________________________________________________________________________ 
 

 
Address: _____________________________________ 

 

 
City: ______________ 

 

 
State: ___ 

 

 
Zip: _________ 

 
 

Phone: ________________ 

 
 

Fax: __________________ 

 
 

E-mail: ______________________________________ 
 
Check one: 
 

 Check  Visa  MasterCard  American Express  Discover 
  

 
Card number:_________________________________________________CVV2:___________ 

 
Exp:___________ 

 
 

Signature:____________________________________________________________________ 

 

 

 

Make checks payable to Children’s Memorial Foundation  

 

Please return all forms to: 
Young Associates Board – Run For Gus 

c/o Children’s Memorial Foundation 
Department 4586 

Carol Stream, Il 60122-4586  

 

Or you may fax your forms to:  

773.880.3304  

Attn:  DFS 

 

Young Associates Board – Run For Gus 

c/o Children’s Memorial Foundation 

P.O. Box 4597 

Carol Stream, Il 60122-3394 

ATTN:  Terry Spence 

 

773.880.4133 phone 
773.880.3304 fax 
yab@childrensmemorial.org 

www.youngassociatesboard.org 
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