
  

 

 

 

 

 

 
 

Semper Fi Fund Team 

Check Donation Form 
 

Donation to Support Runner:_____________________________________________________________________________________________ 

 

Donor’s Name:  _______________________________________________________________________________________________________ 

Donor’s Address: _________________________________________________   City: _______________________   State: _____   Zip:_________ 

Phone Number:  (______) ___________________________  Donation Amount: $__________________________   Date: ___________________ 

Email Address: ___________________________________________________           Event:                                           

 

 

                                                                               

             

 

 

 

 

  

    

To ensure that the Community Athlete (Runner) is properly credited for 

your donation, the check should be sent in with this completed Check 

Donation Form.  Mail check and form to the address listed at the right.  

Also, please write the Community Athlete’s name and “Marine Corps 

Marathon” in the memo section of the check in case the check is separated 

from the form.     

This donation will be posted on the Community Athlete’s campaign page by 

the Semper Fi Fund as an “offline donation”. 

Thank you for your support! 

Checks should be made payable to:  
Semper Fi Fund 

Please mail your check and completed 
Check Donation Form to: 

Injured Marine Semper Fi Fund 
825 College Blvd., Suite 102 

PMB 609 

Oceanside, CA 92057 

(Community Athlete’s Name) 

The Injured Marine Semper Fi Fund is a 501(c)(3) non-profit organization and all donations are tax deductible. Federal Tax ID # 26-0086305. 

Go to SemperFiFund.org for more information about our mission 

and fundraising events! 
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