
 

 
 

Please accept my donation (or the enclosed cash & checks collected): 
 

     Towards the participation of            

     In celebration of              

     To support the work of the Rotary Club and Wellness House. 
 

  $500   $250   $100   $50   $25   $    

Contact Information: 

Name:                

Address:               

City, State, Zip:               

Phone:               

Email:                

 I have made my check payable to Rotary Run for Wellness House. 
 
 Please charge my gift to (circle one):   MasterCard   Visa    Discover    Amex  

Name as it appears on card:             

Card Number:               

Expiration:       Signature:           

 
  I have enclosed my corporate matching gift form to increase my giving power!    

Donation Form 

Mail this form with your donation to: 
Rotary Run for Wellness House 

131 N. County Line Road 
Hinsdale, IL 60521 

Thank you for your support! 


