I EAM CONTRIBUTION FORM

Yes, | want to make a differencein theracetofinish Parkinson’s disease!

| pledge my support by sponsoring:

Participant’s Name: in the

Event Name (if applicable): with a gift of :

0 $25 0 $50 0 $100 0 $250 0 $500 0 $1000 O other
Thank you
for sponsoring a

Name Team Fox
community

Billing Address fundraiser.
Please read over

City State/Province Zip Country this contribution
form carefully

= S P and fill it out

one “mall (optional) completely and

legibly in order
to prevent

Method of payment: (O Check (payable to The Michagl J. Fox Foundation) proc ng

To ensure that the individual fundraiser iscredited for your donation, please indicate Team dd ays.

Fox, their name and name of their event (e.g. NYC Marathon) in the memo portion of your

check.
Your gift isvery

Peasechargemy: O Visa O MasterCard O American Express (O Discover much
appreciated asa

Account # Exp. Date charitable

contribution and

Is tax deductible
to the full extent

o alowed by law.
Don’t forget: a Matching Gift can double a pledge!

A receipt will be
The Foundation is a 501(c) (3) non-profit, tax-exempt organization designated by the . p
Internal Revenue Code. Our tax identification number is 13-4141945. mailed to the

addressyou
provide.

Nameon Card

Questions? Call 212.509.0995 ext. 241. Payments can be sent to:
The Michad J. Fox Foundation for Parkinson’s Research.
P.O. Box 5014, Hagerstown, MD 21741-5014
ATTN: Team Fox




