
PLEASE PRINT • MUST COMPLETE TO RECEIVE PRIZE

First Name___________________________________________________

Last Name___________________________________________________

Address___________________________________ Apt/Suite_________

City_______________________________ State_____ Zip____________

If using Business address, provide name of Business:

_______________________________________________

Team name (if applicable)_______________________________________

Total amount enclosed  $_______________________________________

____Check here if you wish to decline your prize

DONATION FORM
LIST NAMES AS THEY   CHECK #            DONATION
APPEAR ON CHECKS             AMOUNT

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

_________________________________   ___________    $_____________

                  TOTAL $_____________

• All prizes will be awarded based on checks mailed 

to us with a completed Donation Form postmarked no 

later than May 23, 2009

• All prizes will be mailed 6-8 weeks after the May 23, 

2009 postmarked deadline, and must be claimed or 

forfeited by September 30, 2009.

Collect donations 
to invest in our goal, 

“life without 
breast cancer”

Submit this completed form, or photocopy, 

with your donation checks to:

Komen for the Cure • P.O. Box 1390 • Dixon, CA 95620

Please, no cash. Checks or money orders only or drop o�  donations at 
In-Person Registration or on Race Day with the completed form below.

Please make checks payable to: 
Komen Sacramento Race for the Cure The Susan G. Komen for the Cure Sacramento Valley A�  liate is a 501c3 non-profi t 

organization and donations are tax deductible (Tax ID No. 94-3169358). Your 

cancelled checks will serve as receipts.
The Running Ribbon is a registered trademark of Susan G. Komen for the Cure®.


