
Printable Donation Form 

  

Support my Team Fox efforts and send your donation by mail. 

Participant's Name: John Komatsoulis 

Team Name:  LearnAboutUs.com 

 
 

 $500   $250   $100   $50   $25   Other Amt: ________ 

 

Make your check payable to: The Michael J. Fox Foundation for Parkinson’s Research 

 

Please charge my gift to my:      Visa      Mastercard   American Express   Discover 

 

Account # ___________________________________________ Expiration date _____/_____/_____ 

 

Name  (as it appears on check or credit card)_________________________________________________ 

 

Address __________________________________________________________________ 

 

City______________________________________ State/Province____________________ 

 

Zip/Postal Code ___________________________ Country__________________________ 

 

Phone________________________________________________ 

 

Email _____________________________________________________ 

All the information is required to complete the transaction  

Your donation is tax deductible and receipts are sent out within 2-3 weeks.  

Thank You So Much For Your Contribution! 

 

Mail this form and your check to: 

Team Fox 

The Michael J. Fox Foundation for Parkinson's Research 

P.O. Box 5014 

Hagerstown, MD 21741-5014 

 

 

 

http://www.teamfox.org/site/lookup.asp?c=nrLXJ0PFKuG&b=4815087

