
DONATION COMMITTMENT

Conta c t Informa tion

Na me  b y whic h c o ntrib utio n is to  b e  liste d : 

_______________________________________________________________________________________ 

Prima ry Conta c t Na me : ________________________________________________________________ 

Compa ny_____________________________________________________________________________ 

Addre ss:_____________________________________________________________________________ 

City:__________________________    Sta te :________    Zip: _____________ 

Phone :________________________________ Ema il: _______________________________________ 

  Ple ase  ac c e pt this 100% tax- de duc tib le  do natio n 

o f $________ to  Fund a CURE fo r e pile psy

Commitme nt Le ve l 

$5,000

Sig na ture  ___________________________________________________________     Da te : _________________ 

Ple a se  c o mp le te  this fo rm a nd  re turn it via email or mail to : 

MADELINE FELIPEZ – EVENTS COORDINATOR 

Madeline.Felipez@CUREepilepsy.org|P.O. Box 10572, Chicago, IL 60610
(O) 312.626.1793 | (C) 847.337.9619| (F) 312.255.1809

420 North Wabash    Suite 650    Chicago, IL    60611 
www.CUREepilepsy.org 

  I have enclosed a check made payable to CURE 

  Please charge my credit card in the amount of $___________ Card type: Visa / MC / AmEx / Discover 

___________________________________________________ 

Ca rdholde r’s Na me  

___________________________________________________ 

Ca rd Numbe r 

Payment Information 

$2,500

$1,000

$500

$250


