Honor or remember someone whose life has been affected by Parkinson’s disease by sponsoring
one of Kevin Burkart’s 200 Perfect Jumps for Parkinson’s Disease. Names and short bios will be
read prior to each jump. Donors will also receive a signed photo of Kevin skydiving.

Donor Information (please print or type)

Name

Billing address

City

State

ZIP Code

Telephone (home)
E-Mail

Donation Information

I/we would like to make a tax-deductible donation of $ to "The 200 Perfect Jumps for Parkinson’s” for
___jumps at $100/jump.

____ Enclosed is my personal check. Please charge my credit card (info below)

Circle credit card type = Mastercard © Visa O Expiration date
Credit card number
Authorized signature

Please choose from the following and complete a brief description on the back of the form:

1. Jumpis in honor of: __ 2. Jump is in memory of:

(please print name or names — if sponsoring multiple jumps, please separate with a “/” (e.g., John
Smith/Jane Smith)

Please return this form and your payment by June 15, 2010 to:

Parkinson Association of Minnesota Phone: 763-545-1272
2205 Zealand Ave N Fax: 952-233-1473
Golden Valley, MN 55427 Email: info@perfectjumps.com
OVER
For more information Donate now at

call 352.233.1474 www.perfectjumps.com



Please use this space to write a brief description (50-100 words) of the person(s) to whom the
jump is being dedicated. (E.g., “In honor of Jane Smith from her family. Jane Smith of Minneapolis, MN
is 62 and has had Parkinson’s for five years. She has three grown children and five grandchildren.
Parkinson’s has slowed her down, but she still enjoys spending time with her grandchildren, gardening and
doing crossword puzzles. Her inner strength and sense of humor have been an inspiration to us. We love you
and we hope researchers find a cure soon!” If sponsoring more than one jump, please number your
descriptions (1, 2, 3, etc.).

For more information Donate now at
call 952.233.1474 www.perfectjumps.com
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