A K RO N MAIL IN DONATION FORM
Donation Amount: O%$1,000 O$500 O%$250 O$100 Other $
MARATHON Donation Recurrence. How often are you giving this donation?

CHARITABLE OOnce OMonthly OAnnually

CORPORATION Payment Method:
OCheck Enclosed
(Make check payable to: Akron Marathon Charitable Corporation)

OSend Invoice

OAmex Name on Card:
ODiscover | Credit Card #:
OMC Expiration Date:_ /_ Security Code:
[Visa Signature:
Gift Designation: Your Information:
Select-Other-to specify a fund that is not listed. @ Name:
OBlue Line Champions Circle Address:
ODEIA Programming
OEndowment Fund City: State: Zip:
[0General Operating Email:
ORunner Scholarships Phone:
ORace Sponsorship Level: Mobile:
OOther: Level Is this donation in honor or memory of someone? [ Yes [0 No
Matching Gift Company: Title:
Name:
List company that will match your gift. Name Suffix:

Mail Completed Form To: Akron Marathon Charitable Corporation
155 E. Voris St., Akron, OH 44311
(330) 434-2786



