Komen SF Race for the Cure
Fundraiser Form
First Name: ________________________________________________________________________________
Last Name: ________________________________________________________________________________
Street Address:								Apt. or Unit: ___________________
City:							State:		           Zip: ___________________________
Day Phone: ________________________________________________________________________________
Email: ____________________________________________________________________________________
Team Name & Number: ______________________________________________________________________
Fundraiser Instructions
1.  Attach checks and/or cash.
2.  Enclosed donations should be recorded on this form.  Form should list only donations enclosed.
3.  Forms may be handed in at the Race Pledge Tent until 8:30am on Sunday, September 25, 2011
     or mailed to the Komen SF office: 
     Komen SF Race for the Cure
     26 O’Farrell Street, Suite 900
     San Francisco, CA 94108
4.  The Race will issue receipts for all donations over $250 after the fundraising deadline on November 1, 2011.   
      If a receipt is needed for a donation less than $250, please request one.
5.  Please make a duplicate of your form for your records.
Name/Address of donor							Amount Donated
1._________________________________________________________    $______________
2._________________________________________________________    $______________
3._________________________________________________________    $______________
4._________________________________________________________    $______________
5._________________________________________________________    $______________
6._________________________________________________________    $______________
7._________________________________________________________    $______________
8._________________________________________________________    $______________
9._________________________________________________________    $______________
10.________________________________________________________    $______________
TOTAL		        $______________
