
 
 
 
 

Materials Request Form 
 
 
Name___________________________ Team Name______________________ 
 
Address__________________________________________________________ 
 
City____________________________ State_______ Zip __________________ 
 
Phone: (Home)__________________________  (Work)____________________ 

 
E-mail ___________________________________________________________ 
 

 
Four Seasons Parkway Run/Walk for Children’s Cancer Research Support 
Materials: 

 
Item Quantity 

 
Save the Dates 

 

 
Posters (8 ½ x 11) 

 

 
Brochures 

 

 
Team Captain Packet 

 

 
Fundraising Collection Envelope 

 

 
 
Please mail, fax or e-mail this form to: 
The Children’s Hospital Foundation      
P.O. Box 40930       
Philadelphia, PA 19107-0930       
Attn: Michelle Kerr 
Phone: (267) 426-6517 
Fax: (267) 426-6530 
Email: kerrm@email.chop.edu 
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