
 
 

Fighting to find a cure for pediatric brain tumors 
http://miriamskids.com  

 
 

 

Donor Information 

 
Date: ____________________ 
Name(s): ________________________________________________________________ 
Street Address: ___________________________________________________________ 
City: ______________________________   State or Province: _____________________ 
Zip/Postal Code: _____________________   Country: ___________________________ 
Phone Number: ______________________   Email: _____________________________ 
 

Donation Information 

 
Amount of Donation enclosed: $_____________________ 
OR 
Please charge my donation in the amount of $__________________ 
 
to my:      MasterCard         Visa                Discover Card              American Express 
 
Credit Card number: __________________________________________________ 
 
Expiration Date: _________________  Name on Card: ___________________________ 
 
Signature of Card Holder: __________________________________________________ 
 
 
Donor Comments: 
________________________________________________________________________ 
 
 

 
 

 
 

Please complete and mail with your donation to: 
 

Miriams Kids Research Fund 

1079 Townsend Circle 
Wayne, PA 19087 
Phone: 610-688-2718 

Please make checks payable to 

Miriams Kids Reseach Fund. 


