5. DONATION
A MGy GATHERING FORM

Use this form to gather donations from family
and friends. Turn in this form and all donated
3 ang One-ile RN money on or before race day, July 12th.
July 12 . 2008

Make checks out to “Unite 2 Fight.”

AWARDS FOR TOP DONATION RAISERS!

Participant’s
Name:

Team Name:

My Total Donation Goal: $

Sponsor’s Name Mailing Address City, State, Zip

Phone E-mail

Amount

O IN|Q|O RN~

©

10.

11.

12.

13.

14.

155,

Unite 2 Fight: Race Against Prostate Cancer 317-925-5595
1801 North Meridian Street, Indianapolis, IN 46202 www.raceagainstprostatecancer.org

THANK YOU! |TOTAL:




