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 . Please make checks payable to City of Hope. All donations are tax-deductible.

2010 Michelle Offsie Memorial Walk Donor Tracking

Please photocopy this form to include additional 

donors. Please turn in a copy of this completed 

form with your donations on event day or mail to:

INSTRUCTIONS

Edison New Jersey Chapter’s Walk

Attn: Michele DiVeterano 

1420 Walnut Street, Suite 817, Phila., PA 19102

PARTICIPANT INFORMATION

DONORS 

H       W

1. Donor Name

2. Donor Name

3. Donor Name

4. Donor Name

5. Donor Name

Address

Address

Address

Address

Address

Total $

Total $

Total $

Total $

Total $


