
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DONOR NAME DONOR ADDRESS AMOUNT OF 
DONATION 

   

   

   

   

   

   

   

   

   

   

   

   

   

 

                                                                                                                  Total    $_________ 
 

4TH ANNUAL HOLLISTON 5K ROAD RACE 
 TO BENEFIT 

DONATION FORM 

Participant’s Name:       ______________________________________________  
 
Participant’s Address:   ______________________________________________ 
 
                                       ______________________________________________ 

May 31, 2009 

(Please have all checks made payable to Holliston 5K Race for CHB) 


