
  
   Children’s Checkered Flag Club   

                                     Donation   
                   Due by June 1, 2023, for recognition in Program   

   
Thank you for your generous support and donation of $1,000 for the CCFC on behalf of the PNWH Vintage Racing 
Charities (501c3 82-3957522) supporting Seattle Children’s Hospital. (This is a suggested donation, we would be grateful 
for any amount donated) 100% of your donation supports uncompensated care to Seattle Children’s unless you designate 
a different area or other 501c3 below. As a member of the Children’s Checkered Flag Club, you have the option to receive 
up to four weekend tickets to the PNWH Vintage Races June 30 – July 2, 2023. Each ticket is valued at $50 in accordance 
with the IRS, the value of the tickets you receive must be deducted from the tax-deduction portion of your gift. Please 
indicate whether you would like to receive tickets, how many you would like to receive and your payment method below. 
You will also receive CCFC decals as shown above. We guarantee your donation will be directed as you elect. Any 
questions contact Debbie 206-878-2152 or 206-227-9486. (Deborahhaley@msn.com)  
     
DONOR INFORMATION    
Individual/Company: _________________________________________________________________   
Email: _____________________________________________________________________________    
Contact Name __________________________Title (if applicable) _____________________________   
Address_________________________ City_________________ State______ Zip Code____________    
MEMBER TYPE   
 _____ Individual Membership Donation    
_____ Group/Corporate Membership Donation Group Name _________________________________   
TICKET REQUEST   
_____ Yes, I would like to receive _____ (up to 4) tickets to the PNWH Vintage Races    
_____ No, I do not want to receive any tickets to the PNWH Vintage Races    
DONATION INFORMATION    
_____ My check for $_________ is enclosed.    
_____ My check for $_________ is enclosed and would like to remain anonymous.    
_____ Please call me for credit card information ___________________    
_____ My employer participates in a matching program ___________________________  
_____ I would like to be a matching funds donor in the amount of $__________________   
DESIGNATED AREA:  
_____ Seattle Children’s Uncompensated Care   
_____ Seattle Children’s Autism   
_____ Seattle Children’s Cancer  
_____ Seattle Children’s Research  
_____ Other Designated 501C3_____________________________________________________  
  
Please make checks payable to PNWH Vintage Racing Charities.   Mail to:   
PNWH Vintage Races, Attn: Debbie Haley   
22656 24th Ave. South   
Des Moines, Washington 98198   

                                    


