
PTC DONATION FORM

Parent/Guardian Full Name_______________________________________________

Email________________________________________________________________

I am happy to donate the following amount (please check one)

____$10 I do not want to bake, so here is the money I would have spent on cupcakes.

____$25 I do not want to hit up friends, family and co-workers, so here is the money I
would have spent on wrapping paper, chocolates etc.

____$50 I do not want to walk, swim or run in any activity that has the word "Thon" in it.
Here is the money I would have spent on my child for free.

____$100 I really wouldn't have helped anyway, so here is $100 to forget my name.

_________$OTHER I am making a donation in this amount to express my appreciation
for having nothing to buy, sell, or do except fill out this form.

Please send this form along with cash or check made to the “LT PTC” in an envelope
marked “LT PTC, 4900 Willow Springs Rd., Western Springs, IL 60558”

Thank you once again for your support! We truly appreciate it!


