® Muscular

Check Donation Form MJ'-?) Dyctrapty

All Muscle Walk participants are asked to complete and submit the information below when submitting checks. If

submitting checks for multiple team members, make sure to notate team member name for appropriate credit.

Make sure checks are payable to the Muscular Dystrophy Association or MDA.

Cash and check donations can be entered on each walker’s personal fundraising page. (Login, go to donations, enter offline
donations)

Send in this form and checks to Muscular Dystrophy Association Inc., PO Box 7410354, Chicago, IL
60674-0354

Mail at least 14 days prior to your event date so MDA can confirm the donations on your personal page.

MDA Event Name:

Event Date:

Team Name & Team Captain Name

Submitter’s Information

Name:

Email:
Phone: (day)
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