
I AM READY TO 
GO THE DISTANCE FOR AUTISM!

Donor Information
Name: __________________________________________________

Street Address: __________________________________________________

City: _____________________________ State: __________ Zip: __________

Note: This information will not be shared with outside partners. We will only contact you about your donation if needed.

Email Address: __________________________________________________

Phone Number: _________________________________________________

Donation Information
Please make checks payable to participant’s designated program and 
return with completed form to the appropriate address (below). 

Name (as it should appear on participant's page):_______________________
□ Check here if you would like your donation to be anonymous

Enclosed is my check in the amount of $________. 

Pursuant to state regulations regarding charitable solicitations, we are required to include certain disclosure language. New Jersey: INFORMATION FILED WITH THE ATTORNEY GENERAL 
CONCERNING THIS CHARITABLE SOLICITATION AND THE PERCENTAGE OF CONTRIBUTIONS RECEIVED BY THE CHARITY DURING THE LAST REPORTING PERIOD THAT WERE DEDICATED TO THE 
CHARITABLE PURPOSE MAY BE OBTAINED FROM THE ATTORNEY GENERAL OF THE STATE OF NEW JERSEY BY CALLING 973.504.6215 AND IS AVAILABLE ON THE INTERNET AT 
https://njconsumeraffairs.state.nj.us/public-charity-search-results/. REGISTRATION WITH THE ATTORNEY GENERAL DOES NOT IMPLY ENDORSEMENT.

THIS DONATION IS IN SUPPORT OF:
Participant Name: _______________________________
Team Name: ___________________________________
Program (Please Circle One): 

EPIC FOUNDATION 
238 Fairview Ave 
Paramus, NJ 07652

ALPINE LEARNING 
GROUP FOUNDATION 
777 Paramus Road 
Paramus, NJ 07652

REED FOUNDATION 
FOR AUTISM
25 Potash Road 
Oakland, NJ 07436

If participant is supporting 
all three programs, make 
check payable to REED 
Foundation for Autism.


