
www.helpMPS1.org 
PO Box 9043 
Newport Beach, CA 

Week Dates Pages 
Read 

Week Dates Pages 
Read 

Week 1 Nov 1 to Nov 6  Week 8 Dec 19 to 25  

Week 2 Nov7 to 13  Week 9 Dec 26 to Jan 1  

Week 3 Nov14 to 20  Week 10 Jan 2 to 8  

Week 4  Nov21 to 27  Week 11 Jan 9 to 15  

Week 5 Nov 28 to Dec 4  Week 12 Jan 16 to 22  

Week 6 Dec 5 to 11  Week 13 Jan 23 to 29  

Week 7 Dec 12 to 18  Week 14 Jan 30 to Feb 5  

    TOTAL Pages  

INSTRUCTIONS:  It is easy to participate!  First, email the Program Coordinator, Jenny Nicholas, to let her know the name(s) of 
the child or children who will be participating and your email address so we know who is participating. Next, decide on an amount 
per page and then use this form to keep track of the number of pages read each week up until February 5th, 2011. Your child can 
start participating AT ANY TIME after November 1st.  We encourage you to see if other family members or close friends can also 
sponsor your child. 
 
After February 5th, add up the TOTAL number of pages your child read and multiply that number by the number of cents per page 
and the number of sponsors at the bottom of this form.  For example: 500 pages times 3¢ per page times 3 sponsors = $45.  You 
will then need to let any additional  sponsors know the number of pages your child read and the amount of their donation on 
behalf of your child. Provide all of your sponsors with the following instructions for sending in their donations: 
 

 Please make donation checks payable to MPS1 Research Foundation or donate online at www.helpMPS1.org 
 Write the name of the child participating on the memo line on the check 
 Mail your donation directly to MPS1 Research Foundation, PO Box 9043, Newport Beach, CA  92658 

 

Finally, fax this completed form to the foundation at  (949) 480-0031.   

If you have any questions, email the Program Coordinator, Jenny Nicholas, jenny@helpMPS1.org 

“Pennies a Page” for Erik’s Chance 
Fall-Winter Fundraiser 

Total Pages Read ___________   X   ¢ Per Page _____     X  # of Sponsors _____    =    TOTAL DONATED:  $ _____________  

Child’s Name:  _______________________________________     Grade:  ________ 

Parent’s Name:  _______________________     Parent’s email:   __________________________________ 
 
Additional Sponsors: ________________________________________________________________________________ 


