Special Event U weotine g cum W -
Donation Form - in their shoos
(no tangibleitemsreceived by donor)

November 20, 2010

TEAM NAME or WALKER NAME & NUMBER:

PLEASE PRINT
You may use multipleforms or attach a separatelist of checksif needed)

CASH: CHECKS:
Total $ Change: Number of checks attached:
Total $ Ones: Last Name & Amount of each check:
Total $Fives:
Total $ Tens:

Total $ Twenties:

Total $LargeBills:

TOTAL CASH: Total amount of checks attached:

CASH:

CHECKS:

TOTAL:

NO STAPLES ON CHECKS PLEASE.

Please remit your donation by Monday, November 6, 2010
to help your walker s'team qualify for a prize drawing!
All information is kept confidential and will not be sold or marketed in any way.

In Their Shoes @ Athens Regional Foundation e 1199 Prince Ave e Athens GA 30606
www.InTheirShoesAthens.org e Office 706.475.3301 o Fax 706.475.6774

Thank you for supporting the 2010 In Their Shoeswalk.
In Their Shoesisagroup of volunteersraising fundsfor programsand services at the
Loran Smith Center for Cancer Support.
Follow us on Face Book!
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