GH

The Children’s Hospital of Philadelphia®

Hope lives here.

Philadelphia Insurance Triathlon
Fairmount Park
June 21-22, 2008

Donation Form - Please print all information

Name

Team Name

Address

City State Zip

Phone Email

Total Donation Amount; $ In Honor Of/Athlete Name:

Please charge my credit card:

MasterCard Visa AmEx Discover
Credit Card #: Exp.
Does your company offer a matching gift program? O Yes 0 No

*Make checks payable to: The Children’s Hospital Foundation

Send payment and form to:

Michelle Kerr

The Children’s Hospital Foundation
P.O. Box 40930

Philadelphia, PA 19107

Phone: (267) 426-5600

Fax: (267) 426-6530



