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Please send in only one payment per donation form. Print clearly and complete the form in its entirety.
Please make all checks and money orders payable to the Community Education Network, Inc. (memo line:

Race for Lung Life). All donations are non-refundable but tax deductible to the extent allowed by the law.
Donations using a credit card can only be made on-line. (Note: There will be an additional $3.25 on-line processing fee.)

Please mail this form along with your donation to:
Race for Lung Life
c¢/o Community Education Network, Inc.
P.O.Box 6834
Silver Spring, MD 20906

Thank you for supporting the fight to end lung cancer!

First Name MI Last Name
Address
City State Zip Code

Phone [optional]

E-mail Address (Providing a valid e-mail address is important. Any race communications will be communicated via e-mail.)

I would like to receive future information about Race for Lung Life
| do not wish to receive future information about Race for Lung Life

[ ]
[ ]
My/our gift is at the following level: [ 1 Platinum -$2,500
[ 1 Gold$1,500

[ 1 Silver$1,000

[ 1 Bronze$500

[ 1 Patron $250

[ 1 Friend:Upto $99
[ ]

Enclosed is my/our gift in the amount of $

Thank you for your support!



