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Relay For Life – A Team Event to Fight Cancer
Relay Community Name:







Today’s Date:







Team Name/Number:






Team Captain Name:






Please use a fresh envelope for each participant or income type

Team Member Name:







Team Member Phone Number:






Please include only the following:

· Checks (made payable to the American Cancer Society)
· Cash (may convert to a Money Order) and completed Cash Donation Forms, if applicable
· Completed Credit Card Donation Forms, if applicable (white copy)
· Matching Gift Corporate Forms 
Please DO NOT include luminaria names and/or order forms in this envelope.  They should be turned in to the Relay committee separately to ensure that they are processed correctly.
	THIS INCOME IS FOR:

(Please select only one type per envelope and submit a fresh envelope for different types of income)

	· Registration Fee
· Team/Participant Fundraising 
	· Luminaria
· Other _____________________________

	

	INCOME ENCLOSED
	TOTAL
	VOLUNTEER VERIFICATION 

	Cash/Money Orders
	$ ___________
	___________________________

	Checks 
	$ ___________
	___________________________

	Credit Card Forms
	$ ___________
	___________________________

	GRAND TOTAL
	$ ___________
	___________________________


· Check here if you anticipate an additional Matching Gift from your employer.


· Check here if a Corporate Sponsorship check is enclosed and fill out Sponsor details below.  Also be sure to mark “Other” and fill out your totals in the table above.

If Corporate Sponsorship, please fill in the following information:


Company Name:								


Contact Person:								


Contact Information:								


Sponsorship Level: 				Amount: $				








If you are requesting a Matching Gift from your employer, please fill out the following information:


Company Name:								


Company Contact Information:							


Anticipated Amount:	 $	      Matching Gift Form included in this envelope?    Yes       No




















