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Donation Form

Ask your friends and family to support your run by making a donation
Sponsor forms and donations (cash or checks only) must be received on or before 9 a.m. on 4/27/08.

Make checks payable to: F.F. Thompson Foundation

Your Name ______________________________________________ Email ______________________________________________

Address: __________________________________________________ City/State/Zip________________________________________

Phone (day) ______________________________________________ Phone (eve) ________________________________________

Total $

Raise $250.00 or 
more and receive a 

FREE PAIR OF 
RUNNING SHOES*

*Pearl Izumi Float II or 
Pace II styles only

 


