
       
        

WALK-N-ROLL FOR SBANT 2026 OFFLINE DONATION FROM 

I would like to make a donation to support Walk-N-Roll for SBANT!  

 My donation will be in the amount of $ __________  and will be (please check one): 
 
_____ General Donation or _____ In support of _____________________________________ Team/Individual 

Please use the following in all acknowledgements: __________________________________________ 

____ I (we) wish to have our gift remain anonymous. 

Please make checks, corporate matches, or other gifts payable to the following: NOTE NEW ADDRESS  
Spina Bifida Association of North Texas  -  830 Greenview Drive Grand Prairie, TX  75050 
 
Please include this form with your mailed payment.  If paying via Zelle/Vemno, please complete & email to 
Robin so your donation can be posted to the individual or team you are supporting. 
 
I (we) wish to donate $ ____________ in the form of: ____ cash ____ check ____ credit card ____ Zelle ______ Venmo 

Credit card type  
Credit card number  
Expiration date & Code  
Authorized signature  

 
Gift will be matched by ________________________________ (company/family/foundation). 
____ form enclosed ____ form will be forwarded 

Name  
Company Name   
Address  
City, State, Zip Code  
Telephone (home)  
Telephone (business)  
Email  
Notes  

 
Questions?  Contact Robin Lee, Executive Director at 214-728-9294 or rlee@spinabifidant.org 
 

Thank you for your support! 

Spina Bifida Association of North Texas – 501©3 Charity Tax ID #23- 7399498 
830 Greenview Dr. Grand Prairie, TX  75050   SpinaBifidaNT.org 

Our mission is to build a better and brighter future for all those impacted by Spina Bifida. 
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