
Walker Name: ______________________________________________

Donor Name: ______________________________________________ 

Donor Address: ____________________________________________ 

__________________________________________________________

Donor Phone: _____________________________________________

Donor Email: ________________________________________________

Gift Amount: 

  Check

  Cash

GIFT DEPOSIT SLIP

Please attach a deposit slip to EACH gift  
of cash or check and mail to:

ATTN: Walk for Children’s  
UPMC Children’s Hospital Foundation 
4401 Penn Avenue
Pittsburgh, PA 15224

Download additional deposit slips at 
walkforchildrens.com

ALL CONTRIBUTIONS ARE TAX DEDUCTIBLE TO THE LIMIT OF THE LAW. OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE 
PENNSYLVANIA DEPARTMENT OF STATE BY CALLING TOLL FREE WITHIN PENNSYLVANIA 1-800-732-0999. REGISTRATION DOES NOT IMPLY ENDORSEMENT.




