POST EVENT — Community Fundraiser Form

Thank you for helping Pink Ribbon Riders© continue the mission of helping men and women
with their daily struggles while battling breast cancer. Your help is truly appreciated!

Please return this form with funds raised 10 days after your event has finished.

e If you need more time to turn in funds, please contact us by email Alicia@pinkribbonriders.com.

e Please do not send cash. In the memo area of checks please place the name of your fundraiser. If possible,
please ask for donors to place phone numbers on their checks.

e Thereis a $30.00 fee for checks that are insufficient to the owner of the check.

Please fill out all information below:

Event Name Date of event_:

Event Location State Held in:

Your First Name: Last Name

Check Number: Amount

Check Number: Amount:

Check Number: Amount:

Check Number: Amount:

Check Number: Amount: * please list additional checks on the back.

Total amountsent:$

Is there additional funds that are yet to be sent: Yes/ No

The expected date that you will send the additional funds:

e Please add any notes on the back of this form that you wish to advise the PRR.

Office Code: Amount confirmed: Office personnel initials:


mailto:Alicia@pinkribbonriders.com

