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SPECIAL OUTDOOR ADAPTIVE RECREATION

Te S , I'want to support Children’s Research Triangle’s clinical programs and Camp SOAR.

Please check the appropriate donor level

O Leader O Hero O Benefactor O Champion O Builder
$10,000 $5,000 $2,500 $1,000 $500
O SOAR Scholarship [ Friend O $100 O $50 O $25
$375 $250
In Honor of In Memory of

O TIwould like my gift to be used for CRT’s clinical programs Please send acknowledgement to:

O 1Iwould like my gift to be used for Camp SOAR

O Please use my gift where it is most needed

Please Print

Please make your check payable to Children’s Research Triangle, or complete the form below to use a credit card.
Charge my [ VISA 0 MasterCard O Discover O American Express

Name: Phone:

Address: City:

State: Zip:

Card Number: Expiration Date: Security Code:

Signature:

E-Mail:

Return to: o4l Skef's RESEARCH TRIANGLE

The Child Study Center & Camp SOAR

180 N Michigan Avenue, Suite 700
Chicago, IL 60601




