
pledge form

DONOR Name		  address (*if amount is over $250)			E  -MAIL (receive electronic receipt)       OR cash               AMOUNT            

											                          TOTAL:

Participant Name

Team Name (if applicable)

STREET

city							               state			   Zip

phone							               e-mail

Mail form and checks to (DO NOT MAIL CASH): 
Susan G. Komen SWFL Race for the Cure
26800 S. Tamiami Trail, Ste. 210
Bonita Springs, FL 34134 
*Please note your canceled check is your receipt.  The IRS requires charitable organizations to send written acknowledgments for 
gifts of $250 or more.

CHECK NUMBER   

DONATIONS WERE ENTERED AS OFFLINE GIFTS (if applicable) 	 yes


