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ManeGait’s First Annual éairapa/ooza!!
www. manegait.org

March 28, 2010
Donation Collection Form
Community Team Name: Contact Person:
Individual Team Member’s Name: E-mail address:
Address: City: ZIp:
Phones: Home: Cell: Work:
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Only funds collected by the day of Gaitapalooza will be counted for awards purposes

Donors
(Please print clearly)
Address Vif Onine
. v'when vif vif| Donation
Name S[T eet, CI.lJ{, state, ZIp E-mail address Phone Amount collected Cash Check | (credit card)
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Address v'when vif vif vif On-line

S[T eet, city, state, zi; E-mail address Phone Amount collected Cash Check Donation
N amme ’ l}{, » ZIP (credit card)
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© Total Collected This Sheet=> = Number of Sheets:

For office use only
Total Cash: ON-Line/CC:

Grand Total: Verified by:

Added to other Team members:

Rider Team: Date Recorded on Rider’s Forms:




