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To ensure that your donation is credited properly, please fill out the
entire form, including the name and unique ID of the participant you
are sponsoring. Thank you for your support!
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Participant Information:

Participant/Team you are supporting

—)
—

Participant’s unique ID number

Donor Information:

Donor Name

Company Name (if applicable)

Address

City State ZIP

Work Phone Home Phone

E-mail
Please select the boxes, if any, that best describe you.

O Advocate O Breast Cancer Patient/Survivor [ Caregiver/Loved One [ Family Member [ Health Care Professional
[J Spanish Speaker [ Spouse/Significant Other [ Volunteer [ Young Survivor

Donation Amount: Payment Information:

O CHECK # CJMONEY ORDER  #
0 $250 (made payable to Walk to Empower)
0 $100 [] CREDIT CARD
0 $75 O VISA O MASTERCARD O DISCOVER J AMERICAN EXPRESS
O $50
O $25 Card Number Expiration Date
0% Other

Signature
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Please mail this form with checks made payable to y[] U PS h 0 e Sw

Network of Strength’s Walk to Empower:

. 24/7 Breast Cancer Support Center
Chicago’s Walk to Empower

75 Remittance Drive, Suite 6523 800-22 1 -2 1 4 1

Chicago, IL 60675-6523 Call anytime for immediate emotional relief.

Thank you for your su pport! www.networkofstrength.org
For questions regarding your payment, please call 877-963-7223.




