
 

 
 
Corporate Matching Funds Available?   Yes  If yes, please attach the matching gift form with this slip. 
 

Amount Donated $___________________ 
 

Event:   Daffodil Days   Golf Tournament   Golf Pass   Memorial   Relay For Life   Other ______________ 
 
 

_________________________________________     _______________________________________________ 
First Name          Last Name   
 

_________________________________________________      _________________________________________(____)__________ 

Home Address          City,   State   Zip    Home Phone 
 

This serves as your official tax receipt for donations less than $20.  For donations of $20 or more you will receive an acknowledgement for tax purposes at a later date. 
 

For Cancer Information     *     1.800.227.2345     *     www.cancer.org 
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