
 

 

 

 

First Name: ______________________________  Last Name: ___________________________  

Dear Sponsor, 

I am participating in the Autism Society of McLean County Run/Walk for Autism. All proceeds will help 
fund activities in McLean County. Your donation will help families and individuals with autism find 
resources, educational support, training, and social opportunities in the community.  

You Can Make A Difference! 
Contributions are tax-deductible to the fullest extent that the law allows. Checks payable to: A.S.M.C. 

 Thank you! 

 

To reach our goal, we hope that each participant finds 10 sponsors. 
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