
Donation	
  Collection	
  Form	
  	
  |	
  	
  Lehigh	
  Valley	
  Health	
  Network	
  Via	
  Marathon	
  
336	
  West	
  Spruce	
  Street	
  |	
  Bethlehem,	
  PA	
  18018	
  	
  |	
  	
  610-­‐317-­‐8000	
  	
  |	
  	
  Via@ViaNet.org	
  

	
  
Runner/Walker	
  Name:	
  	
  ___________________________________	
  	
  Team	
  Name:	
  	
  _____________________________	
  
	
  
Donor	
  Name:	
  	
  ________________________________________________________	
  	
  Donation	
  Amount:	
  	
  $__________	
  
	
  
________________________________________________________________________________________________	
  
	
   	
   Donor	
  Address	
   	
   	
   	
   	
   City	
   	
   	
   State	
   	
   Zip	
  
	
  
Date:	
  	
  __________	
  	
  	
  	
  	
  Check	
  #:	
  	
  __________	
  	
  	
  	
  	
  	
  	
  Visa	
  	
  	
  	
  	
  	
  MasterCard	
  	
  	
  	
  	
  	
  American	
  Express	
  	
  	
  	
  	
  	
  Discover	
  
	
  
Credit	
  Card	
  #:	
  _______________________CID	
  ______	
  Exp	
  Date:	
  __________	
  	
  	
  Signature:	
  _______________________	
  

Double	
  your	
  donation	
  by	
  including	
  your	
  company’s	
  matching	
  gift	
  form.	
  Please	
  do	
  not	
  mail	
  cash.	
  	
  Thank	
  you.	
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