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              American Cancer Society

Offline Donation Form
Relay For Life Of _______________________
Participant Information:
Participant Name: ____________________________


Please Indicate Your Donation Amount Below:

       $500             $250              $100              $50               $25    
Other Amount:_________


Please make your checks payable to: American Cancer Society

Donor Information:

Name:___________________________________________________________


Address:_________________________________________________________


City:______________________________ 

State/Province:______________________


Zip/Postal Code:_____________________


Country:____________________________


Phone Number:______________________


Email Address:______________________

Print and fill in the form, bring it to the event or Mail to: your local ACS office ; with the check.  Cash or check will be accepted at the event.  
Thank You So Much For Your Contribution!

Please be sure to notify the participant that you are making a contribution on their behalf and taking it to the American Cancer Society Relay For Life event.
