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Special Olympics

MAIL-IN DONATION FORM

Thank you for considering a donation to Special Olympics MBB OHIO!
Your gift is a meaningful way to make a positive impact in the lives
of people with intellectual disabilities.

4 N
GIFT INFORMATION
Donation Amount () $50 O $100 O $250 (O $500 (O $1,000 (O Other$
Name Business Name
Address City State ZIP
Phone Email Address
(O My donation is enclosed. (Please make checks payable to Special Olympics MBB OHIO)
- 1 DISC WER
(O Please charge my: O -g O O E O =l inthe amount of $
Credit Card Number CSC Code Expiration Date
Name on Card Signature
HONOR OR MEMORIAL GIFT INFORMATION (OPTIONAL)
This gift is: O in honor of O in memory of
PLEASE COMPLETE THE FOLLOWING IF YOU WOULD LIKE AN ACKNOWLEDGMENT CARD SENT TO THE HONOREE OR FAMILY:
Recipient Name
Address City State ZIP
Your Personal Message
\ %
4 N
TELL US ABOUT YOURSELF (OPTIONAL)
Please check all that apply to you
O I know someone who has an intellectual disability or a closely related developmental disability.
O I have coached for Special Olympics.
O 1 have volunteered for Special Olympics.
\ %

Special Olympics is exempt under Section 501(c)(3)

of

MAIL TO:

Special Olympics MBB OHIO
Attn: Ed Zigler

21359 Woodview Circle

the IRS and this gift is tax deductible.

MBBOHIO.ORG Strongsville, OH 44149



