
Peter Pan Children’s Fund 
 

WWW.PETERPANCHILDRENSFUND.ORG  

 
The mission of The Peter Pan Children’s Fund is to educate young people about 

philanthropy and celebrate their success. Children and teenagers who raise money for 

a hospital that cares for children will be recognized for their generosity with the 

following:  

• Peter Pan Children’s Fund Certificate  

• Official Order of Pan lapel pin  

• An additional $100 “Peter Pan Gift” to the hospital of choice  

• Consideration for the Second Star to the Right Hall of Fame  

We ask that you do the following:  

• Register your event with the PPCF office (online, fax, or mail)  

• Select “American Family Children’s Hospital” to benefit from your event  

• Have checks made out to the hospital of choice  

• Present your donation in person at the hospital  

• Complete and send the Peter Pan Gift Application (next page) to:   

 
 

Peter Pan Children’s Fund  
P.O. BOX 388  

POUND RIDGE NY 10576  
 

- OR - 
 

PPCFINFO@AOL.COM  
 

- OR - 
 

(914) 764-9586 
 



Peter Pan Gift Application 
 
Your Name:________________________________________________________  

When were you born? Month__________Day_____Year__________  

What is your address?____________________________________________  

City___________________________________State______ ZIP _________  

Phone:______________________ E-Mail____________________________  

Your Parent’s Name(s): _______________________________________  

Did you have a Birthday Party?:_______How many friends attended?______  

If this was a fundraiser, what kind of event___________________________  

About how many people participated__________  

How much money did you raise?____________________  

__X__I donated my money to:  

Name and Address of Hospital American Family Children’s Hospital  

c/o Terri Spring  
1675 Highland Avenue; Mail Code 4165  
Madison, WI 53792-4165  

 
Hospital contact name  Terri Spring  

Check one:  

___ I visited the hospital to make my donation on _____________(date)  

___ I mailed my donation to the hospital.  

How did you hear about the Peter Pan Children’s Fund?  

__________________________________________________________________________

______________________________________________________________ 

Did you ever attend a Peter Pan Birthday Club party?   Yes  No 

If yes, explain: _____________________________________________________________ 

__________________________________________________________________________ 

In your own words, tell us about your party or event and why you decided to make it a 

fundraiser for a hospital. (You may use a separate sheet if you would like. Poems and 

drawings are welcome.) _____________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 


