      Bay Area Buddy Walk® Donation Form

   Support me as I participate in the 
[bookmark: _GoBack]   14th Annual Bay Area Buddy Walk®
Participant’s Name: ______________________________

Team Name: ____________________________________
· Yes! I will make a contribution to help Silicon Valley Down Syndrome Network (SVDSN).
□$500 □$250 □$100 □$50 □$25 □Other Amount: ____ 
Please Make Your Checks Payable to:
SVDSN c/o VMC Foundation
Donor Information (please print or type)

Name		____	_____________________		_____            					
Address 		____________________		_______________				
City 			____________________	 State 	_______	 Zip___________	
Email address 					_______________________________			
Phone number				________________________________				

· Yes, I would like my name (as listed above) included on the donor list for the participant I am supporting.
· Yes, please include the following message on the participant’s fund-raising page:
___________________________________________________________________________________________ 
Thank you for your contribution!
Mail this form and your check to:
SVDSN c/o VMC Foundation
2400 Moorpark Avenue, Suite #207
San Jose, CA 95128
 (650) 690-2321
