
Donation Form

MDA Muscle Walk of:

Event Date: 

Local MDA Office: 

My Team Name (if applicable):

My Team Captain Name (if applicable):           

Walker Information

Name:           

Email: 

Phone: (day) (evening)

Address:

City: State:     ZIP:

n  Check here if your company has a matching gift program. 

KMW-101 10/16

All MDA Muscle Walk participants are to track and complete the following offline donation form individually.

• Set a personal fundrasing goal — remember more than $100 will reward you with a Muscle Walk participant T-shirt.

• Make checks payable to the Muscular Dystrophy Association or MDA.

• It is preferred that you send in this form and your donations to your local MDA office seven days prior to your event,  
so MDA can post your donations to your personal page within seven days of receipt.

• You may also bring the form and donations with you to the event.

Donor Name Phone/Email Matching Gifts Total

1. $ $

2. $ $

3. $ $

4. $ $

5. $ $

6. $ $

7. $ $

8. $ $

9. $ $

10. $ $

TOTALS $ $

The dollars you raise enable MDA to transform the lives of people living  
with muscular dystrophy, ALS and related neuromuscular diseases. Thank you!

Muscular Dystrophy Association • walk.mda.org • #MakeYourMove
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