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Please print neatly.
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Gift Type*|:| One-Time Gift |:| Recurring Gift (Each Month for 12 Months)
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Payment Information Checks should be made payable to Lurie Children’s
Foundation.

Pay Method* I:l Cash I:l Personal Check I:l Credit Card
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Signature* Date*

Card Number ‘ ‘

Expiration Date ‘ ‘

Please sign and return this form with payment to:

Lurie Children’s Foundation
c/o Community Events
Department 4586

Carol Stream, IL 60122-4586



