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National AIDS Marathon Training
Program

AIDE Marathon — Chicago
1506 Paysphers Circle
Chicago, IL B0ET4

FPhone: 3127650210
Errail:

contactchicago @aidsmarnthon.com
Web stte: wwow aidsmarathon com

& Walk-The-Talk Production Benefiting

AIDS Foundation

OF CHICAGOD

Matching Gifts:

Many companies will match
employes contributions.
Check with your employer
for specific guidelines.

Flease nota:

Contributions will be processed
immediately vpon receipt

by the AIDS Marathon office.
If injury or other unforessen
circumstances prevent the
above named participant from
completing the Marathon, your
donation will nonetheless
benefit the critically important
pmograms funded by ATDS
Foundation of Chicago.

Mo refunds will be issued.
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If you prefer, you may donate on-line at aidsmarathon.com

Runner/Team Name Toby Greenwalt

Thank you for your support of the AIDS Foundation of Chicago [AFC). Money raised through the Wational
AIDS Marathon Training Program will support AFC inits efforts to fund essential services for people

living with or at risk for HIV/AIDS across the Chicage metropolitan area. By increasing HIV/AIDS awareness
and supporting direct medical care, food, housing, and other vital HIV/AIDS services — the AIDS Foundation
of Chicago 18 preventing new infections while helping to keep people with HIV alive until there's a cura.
FPlease be as genercus as you can. Contributions are tax-deductible to the full extent allowed by law

1. DONOR INFORMATION Aesse Pring

cincle one:

Mr |Mrs |[Ms  First Mame Last Mame

Address Type: A Home O Business — Company Name:

Address Suite/Apt. Mo

City Stabe Zip Code

Diaytime Fhone

Email Addmess

2. AMOUNT OF YOUR CONTRIBUTION

d Teammate — 3500
d Cheerleader — F250

d Number One Fan — 31000
d Coach — 3750

4 Supporter — 3100
J Other —3_

3. METHOD OF PAYMENT
CHECKING ACCOUNT

d Enclosed is my check or money order payable to: AIDS Marathon—Chicago for

CREDIT CARD [ndicate ane-time or monthly charge and complete credit card information
Salect one:

d One-time: Flease charge my credit card for a one-time donation of

— O0R —
d Monthly: Please charge my credit card in the amount of §

for a total contribution of |:|

Typeof Card: dVisa  AMasterCard ' American Express W Discover
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each month for the next maonths,

Hame as it appears on Credit Card — Flease Frint

Authorized Signature of Card Holder Date

4. SUBMIT YOUR DONATION

Flegee send this form along with your payment to:
AIDS MARATHON-CHICAGO, 1506 Paysphere Circle, Chicago, IL 60674

You may also donate online at afc.aidschicago.org/netcommunity/tgreenwalt
Thanlks for your support! --Toby



