
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please note:  The full address of each donor, including zip code, must be listed below or the donor will not receive acknowledgement of his or 

her contribution. Donations of $50 or more will be acknowledged by the Komen Iowa office in writing. 

______________________________________________Cash_Check #______________________________________________________ 

 Donor Name  Donation Amount     Address, City, State & Zip 
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PLEASE ATTACH ADDITIONAL FORMS AS NECESSARY – AVAILABLE ONLINE AT 
www.komeniowa.org/komen-race-for-the-cure/fundraise/ 

 

 

OFFLINE FUNDRAISING FORM (Checks & Cash) 

All checks and cash must be submitted with this form in order for your account to be 

credited, your fundraising thermometer updated, and to be eligible for prizes and awards. 

Checks and cash received without this form will be noted as General Donations. 

Team Name (if applicable)_________________________________________________ 

Participant Name ________________________________________________________ 

Address _______________________________________________________________ 

City, State, Zip __________________________________________________________ 

Email Address _____________________________Phone ________________________ 

Credit donations to:   Individual listed above      Team listed above 

Have you already registered for the Race?   Yes      No 

     If no, please attached completed Race Registration Form 

FUNDRAISING WILL REMAIN OPEN UNTIL NOVEMBER 18, 2011 

 

 

 

 

 

 

Completed forms may be dropped off at 

Packet Pickup at Southridge Mall: 

10/20 – 10:00am – 7:00pm 

10/21  - 10:00am – 7:00pm 

 

Forms can also be dropped off at the 

Donation Tent on Race Day, or mailed to: 

Komen Iowa Race for the Cure 

P.O. Box 65664 

West Des Moines, Iowa  50265 

 

Many companies have a “Matching Gift” 

program for their employees. Check with 

your HR Department to see if you qualify! 


