|§ a ‘N; aS akl D].S eaS e FO | I I I dath I I KDF is a 501(c) (3) non-profit organization that increases
awareness, provides family support and funds research.

CARING FOR PRECI|IOWUS HEARTS Your donation is 100% tax deductible.

Kawasaki Disease Foundation - WALKER'S SPONSOR FORM TOTAL COLLECTED $

Please print in ALL CAPS, and avoid contact with the edge of the boxes. THE SUGGESTED MINIMUM GOAL FOR EACHWALKER IS $150.00
4 N\
FIRST NAME:
LAST NAME:
HOME ADDRESS:
CITY: STATE: ZIP CODE:
WORK PHONE: | ( ) WORK FAX: | ( ) HOME PHONE:

E-MAIL ADDRESS:
COMPANY NAME (EMPLOYER):

TEAM CAPTAIN (LAST NAME): FIRST NAME:
. J

Who had Kawasaki Disease and when?

Would you like to receive additional information? I:IYes I:l No Would you like to be a parent volunteer? I:lYes I:I No

SPONSOR'S NAME HOME ADDRESS, CITY, STATE, ZIP $100 $50 $20 Other
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TOTAL
MAKE CHECKS PAYABLE TO: KD FOUNDATION TOTAL COLLECTED |$
YOUR DONATION IS 100% tax deductible
PLEASE COLLECT ALL CONTRIBUTIONS IN ADVANCE AND GRAND TOTAL |$
TURN IN TO YOUR TEAM CAPTAIN OR AT THE HEART WALK.

6 Beechwood Circle, Boxford, MA 01921 Phone 978.887.9357 Fax 978.887.7477 www.KDfoundtion.org



