
OFFLINE DONATION FORM 

This printable form is available for supporters who would like to donate to a participant offline via 
check, money order, or credit card. If you are an organization interested in sponsoring an event, 

please contact Special Olympics Chicago/Special Children's Charities at scc@sochicago.org.

My contribution is supporting __________________________________________________________________ 

in the 2024 Chicago Polar Plunge

Donation Amount $ __________________________ 

Checks must be made payable to Special Children’s Charities 
(Please do not staple or tape checks to this form)  

Donor Name (First & Last) ____________________________________________________________________ 

Street Name* ______________________________________________________________________________ 

City _______________________________ State __________________ Zip _____________________________ 

Email _____________________________________________________________________________________ 

Home Phone __________________________________ Work Phone __________________________________ 

Check # __________ Visa         Master Card        Amex         Discover 

 Expiration Date _______________________________ CVV_________________________________________ 

Signature __________________________________________________________________________________ 

*Donations of $100 and above will receive a written acknowledgment/tax receipt to the address provided.

Thank you for your contribution 

Mail this form and your check (please do not send cash) to: 
Special Children’s Charities 

2 E. 8th Street 
Suite 2M 

Chicago, IL 60605 

Plunger’s First & Last Name (& Fundraiser Name if applicable) 

Due to the high volume of donations SOC/SCC receives both in the mail and on event day, please allow 2-3 weeks from the date
that the donation is received to post to your account. If you do not see your donation within this time frame, please contact us at 

scc@sochicago.org or 312-527-3743. 
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