Title IX Girls Running Club Gift Form

Name: ___________________________________________________________________________

Street address: _________________________________________________________________

City, State and Zip:______________________________________________________________

Phone:___________________________________________________________________________

Email:____________________________________________________________________________

_____$75
_____$100
_____$250
_____$500
_____$1,000
_____Other

How would you like your name to appear on the donor list?

____________________________________________________________________________________

Would you like to be added to our mailing list?  Yes/No

My organization/employer has volunteer programs/matching grants. Please contact me to discuss these opportunities.


• All donations are tax-deductible 
• You will receive an acknowledgement letter as a receipt

Please include this form with your donation and mail to:

Title IX Girls Running Club
P.O. Box 391535
Cambridge, MA 02139
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