FACe ror

Donation Form 2026

5K run/wALK

Thank you for supporting Children’s National Hospital patients and families!

Donation Information

O | would like to donate to the Race for Every Child

O | expect a donation from this organization/individual:

Where would you like to direct your gift?

Q Race Participant Page:

Q Race Team Page:

Gift Amount

()¢50 ()s$w00 () $250 ()$s00 () $1,000 () Other

Q One Time G Recurring (# of months)

Donor Contact Information Payment Type

Company Name: Q Check (payable to Children’s National Hospital Foundation)
Title: (") Credit Card (check one)

First Name: Q Visa Q MasterCard Q AmEx Q Discover
Last Name:

Address 1. Name on Card:

Address 2: Card Number:

City: CVV Number: Exp. Date:

State: Zip Code: Signature:

Country:

E-mail:

Phone: ikt it oot e G ot espt ot
Date of Birth*: brivaty of our conore and ther famten, o Rerespectnghe

Send this form with your payment to:

Children’s National Hospital Foundation Tax ID for Children’s National
Atth: ROCG for Every Ch”d Hospitql Foundation:

1 Inventa Place, 6th Floor, West
' ' 52-1640402
Silver Spring, MD 20910 @C}
-

Children’s National.

RaceForEveryChild.org Kids Are Our Everything | 155 Years
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