
 
 

 

 
OFFLINE DONATION FORM  

STRIDES FOR EDUCATION 5K WALK 

 

 

School Name: ______________________________________________________ 

 

Participant Name: ___________________________________________________   

 
 

Donor Information (if donor receipt is needed) 

 

Donor Name: _______________________________________________________ 

 

Address: __________________________________________________________ 

 

City: ______________________ State: ___________ Zip Code: _____________ 

 

Phone Number: ____________________________________________ 

 

Email Address: _____________________________________________ 

 
Donation Amount: ☐$100  ☐$50   ☐$20   ☐$10   ☐Other  $ _______ 

 

Donation Type: 

☐ Cash 

☐ Check or Money Order 

   

 

Thank you for your contribution! 

Your donation will benefit the students of Hillsborough County Public Schools 
 

 

Please mail this completed form with your donation to: 

Hillsborough Education Foundation  

Attn: Strides 

2306 North Howard Ave., Tampa, FL 33607 

 


