
 

For More Information & Registration: FresnoAidsWalk.com 
  

 
 

 
 

 
DONATION TRACKING FORM 

 

Name ________________________________  Team (If on a team) _______________________________________ 

 
Street Address _______________________________ City, State, Zip _____________________________________ 
 
Telephone ___________________________________  Fax _________________________________________________ 
 
Email Address _____________________________________________________________________________________ 
 

Sample Information 
John Doe     111 Fresno St        Fresno,         CA      93111       Jdoe@fca.com    100.00 100.00_   _[ x ]   [   ]__ 
Supporter Name                                  Address                                 Email              Amount     Amount    Cash Check 

                  Supporting Collected 

 
____________________________________________________________________________________________[    ]   [   ]__ 
Supporter Name                                  Address                                 Email              Amount     Amount    Cash Check 

                  Supporting Collected 
 

____________________________________________________________________________________________[    ]   [   ]__ 
Supporter Name                                  Address                                 Email              Amount     Amount    Cash Check 

                  Supporting Collected 
 

____________________________________________________________________________________________[    ]   [   ]__ 
Supporter Name                                  Address                                 Email              Amount     Amount    Cash Check 

                  Supporting Collected 
 

____________________________________________________________________________________________[    ]   [   ]__ 
Supporter Name                                  Address                                 Email              Amount     Amount    Cash Check 

                  Supporting Collected 
 

____________________________________________________________________________________________[    ]   [   ]__ 
Supporter Name                                  Address                                 Email              Amount     Amount    Cash Check 

                  Supporting Collected 
 

____________________________________________________________________________________________[    ]   [   ]__ 
Supporter Name                                  Address                                 Email              Amount     Amount    Cash Check 

                  Supporting Collected 
 

____________________________________________________________________________________________[    ]   [   ]__ 
Supporter Name                                  Address                                 Email              Amount     Amount    Cash Check 

                  Supporting Collected 
 

____________________________________________________________________________________________[    ]   [   ]__ 
Supporter Name                                  Address                                 Email              Amount     Amount    Cash Check 

                  Supporting Collected 
          
         $_____________   $_____________                            
         Total Supporting   Total Collected 

Please e-mail, mail or fax registration form to: 
The Living Room 

901 E Belmont Fresno, CA 93701 
Phone: 559-486-1469  Fax: 559-486-1910  Email: Toni.harrison@westcare.com 


