
   

 

 
                                                   

Sponsor Name Mailing Address City, ST, Zip Phone # Email Address Contribution 
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Keep track of your individual donations/commitments that will count toward your the tea ’s overall fu draisi g total. The Individual 

Team Member Donation Tracker is a tool for individual team members to do exactly that! Complete the columns for each 

commitment/do atio  as it’s received, and update your Team Captain regularly on your success! EXPERIENCING MAJOR 

FUNDRAISING SUCCESS, BUT RUNNING OUT OF TRACKING SPACE? Download a copy at walkforautismal.com, or ask your team 

captain for additional copies! 

Member Name:______________________________________________________________________ 

Team Name: ________________________________________________________________________ 

Phone Number: (     )__________________________________________________________________ 

Email Address: _______________________________________________________________________ 

Walk/Race Location:___________________________________________________________________ 

    MAKE CHECKS PAYABLE TO: AUTISM SOCIETY OF ALABAMA 

 

 

Autism Society of Alabama 

 INDIVIDUAL TEAM MEMBER DONATION TRACKER 

 PRIOR TO THE WALK TURN IN COMPLETED FORM AND CONTRIBUTIONS TO YOUR TEAM CAPTAIN OR MAIL DIRECTLY TO:  

AUTISM SOCIETY OF ALABAMA 

ATTN: WALK FOR AUTISM TEAM DONATIONS  

4217 DOLLY RIDGE ROAD 

BIRMINGHAM, AL 35243 

Total Amt. Received: 

  $ 


