
ST. JUDE CONTRIBUTIONS 2024-2025

Make Payable to: St. Jude Children’s Research Hospital
Send To:
St. Jude SR Coordinator Megan Gray

6324 Timber Climb Dr
Avon, IN 46123
mmbess@gmail.com

Chapter Name: Chapter No.:

Please find enclosed our chapter’s check # in the amount of $

First Time Event

Name of Event:

Number of Hours:

Chapter Treasurer:
Address:
City: State: Zip:

Deadline for contributions to be considered for state awards is May 15, 2025
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