
FUNDRAISING FORM
Raise Funds. Make a Local & Global Impact.

Participant’s Name (First, Middle Initial, Last)

                
                
Email

               

                
Address (No post o�ce boxes please)

                
                
City

                

State         Zip     
Day Phone

           
Evening Phone

           
Participant Registered (check one)

 Online      Paper
Team name (if applicable)

                

Donor’s Name Amount Check #

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

_______________________________  $_______  _______

                                    Total Donations $_______________

FUNDRAISING PROGRAM
Seek out friends, family and coworkers to support your fund-
raising e�orts. Collect cash, money orders and checks, place in a 
sealed envelope, complete this form (please print clearly) and turn 
in at Packet Pick-Up or on Race Day at the Pledges and Donations 
tent. You may also mail to the address listed on this form. Please 
do not mail cash. If your employer has a matching gift program, 
include the completed necessary forms along with your donations.

Check our website, www.komenindy.org to see the 2012 Race 
fundraising thank-you gifts that will be awarded. Individual prize 
eligibility will be determined based on donations received as of May 
21st, 2012. If a member of a team, your total donations will count for 
individual gifts and will roll into the team fundraising totals.

Donations are tax deductible to the fullest extent of the law. The 
taxpayer ID of the Central Indiana A�liate is 75-2941627.

Receipts will be issued for cash donations and all individual 
contributions of $100 or more. For contributions less than $100, 
the cancelled check will serve as a receipt.

Mail all donations to:
Komen Central Indiana Race for the Cure®

3500 DePauw Blvd., Suite 2070
Indianapolis, IN 46268
DO NOT SEND CASH

FOR OFFICE USE ONLY

Amt $ _______________________________   Initials _____________

Date ________________________________   Posted _____________

To receive credit for gifts, you MUST submit this form for all cash/check donations.  Forms may be photocopied for distribution. 
You can track your progress by entering all cash/checks as o�ine donations in your Convio Race participant center. 

Once we receive this form, we will confirm the o�ine entries.

REGISTER ONLINE
komenindy.org
• create your personal 
  fundraising page
• no paperwork
• your packet will be mailed to you

ASK 10 FRIENDS FOR $10! 


