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Walker Collection Form 

Collect donations in advance. Make all checks payable to Juvenile Diabetes Research Foundation or JDRF. 

Please retain this form for your records.
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COMPANY MATCHING DONATION  
(Please include necessary forms for your matching donation)

EXAMPLE: MARY WALKER                                                        111 MAIN ST., ANYTOWN ANYSTATE 12345                                                                                                                       25.00                     

YOUR OWN CONTRIBUTION

Please photocopy above form as needed. Donations must be received by November 19, 2012 for prize eligibility.
or download one online at www.jdr�llinois.org. Our goal is for each walker to raise $100.

In case of inclement weather, stop by the registration tent and turn
in your contributions. Collect additional contributions and mail
them in using an o�cial collection envelope.


