
 

 

 

 

 

 

 

 

 

 

 (who should be credited with this donation): 

 

Participant Name:           

 

Team Name:           

 

Event Name:           

 

(please check or fill in other amount):

☐ $10  ☐ $25  ☐ $50  ☐ $100  ☐ $250   ☐ Other Amount $   

 

Please make your check payable to:  

. 

 

(please complete your information below): 

 

Name:            

 

Address:            

 

City:            State/Province:      

 

Zip/Postal Code:           

 

Phone Number:           

 

Email Address:           

 

 

Mailing cash is not recommended.  We suggest writing a check or getting a money order 

for any cash collected.  Please include your name in the memo line of the check and mail 

your offline donation to the Covenant House office (Attention: Sleep Out). Email 

sleepout@covenanthouse.org (subject line: Student Sleep Out) for a mailing address. 

 


