
                                                           

 

ManeGait’s First Annual Gaitapalooza!! 
www.manegait.org  
March 28, 2010   

Donation Collection Form    

Community TeamCommunity TeamCommunity TeamCommunity Team Name:____________________________________________ Name:____________________________________________ Name:____________________________________________ Name:_______________________________________________Contact Person:_____________Contact Person:_____________Contact Person:_____________Contact Person:______________________________________________________________________________________________________        
Individual Team Member’s Name:________________________________________Individual Team Member’s Name:________________________________________Individual Team Member’s Name:________________________________________Individual Team Member’s Name:________________________________________EEEE----mail address: ______________________mail address: ______________________mail address: ______________________mail address: ______________________________________________________________________    
Address: __________________________Address: __________________________Address: __________________________Address: ___________________________________________________________________________________________________City_City_City_City::::_____________________________Zip:_______________________________________________Zip:_______________________________________________Zip:_______________________________________________Zip:__________________________________________________    
Phones:  Home:_______________Phones:  Home:_______________Phones:  Home:_______________Phones:  Home:________________________________________________________________Cell:_____Cell:_____Cell:_____Cell:_______________________________________________________________________________Work___________Work___________Work___________Work::::____________________________________________________________________________________________________________________________________    

    
    Only funds collected by the day of Gaitapalooza will be counted for awards purposesOnly funds collected by the day of Gaitapalooza will be counted for awards purposesOnly funds collected by the day of Gaitapalooza will be counted for awards purposesOnly funds collected by the day of Gaitapalooza will be counted for awards purposes    

DonorsDonorsDonorsDonors    
((((PlePlePlePlease print clearlyase print clearlyase print clearlyase print clearly))))    

    
NameNameNameName    

AddressAddressAddressAddress    
Street, city, state, zipStreet, city, state, zipStreet, city, state, zipStreet, city, state, zip    

    
EEEE----mail addressmail addressmail addressmail address    

    
PhonePhonePhonePhone    

    
AmountAmountAmountAmount    

        
            ����when   when   when   when   
collectedcollectedcollectedcollected    

                                                                                                                                                                            
����if         if         if         if         

CashCashCashCash    

                
����ifififif    

CheckCheckCheckCheck    

        ����if Onif Onif Onif On----linelinelineline    
   Donation   Donation   Donation   Donation    
(credit card)(credit card)(credit card)(credit card)    

1.1.1.1.                                        

2.2.2.2.                                        

3.3.3.3.                                        

4.4.4.4.                                        

5.5.5.5.                                        

6.6.6.6.                                        

7.7.7.7.                                        



        
NameNameNameName    

AddressAddressAddressAddress    
Street, city, state, zipStreet, city, state, zipStreet, city, state, zipStreet, city, state, zip    

    
EEEE----mail addressmail addressmail addressmail address    

    
PhonePhonePhonePhone    

    
AmountAmountAmountAmount    

    
����when   when   when   when   
collectedcollectedcollectedcollected    

    
����if         if         if         if         
CashCashCashCash    

    
����ifififif    

CheckCheckCheckCheck    
    

����if Onif Onif Onif On----linelinelineline    
DonationDonationDonationDonation    
(credit card)(credit card)(credit card)(credit card)    

8.8.8.8.                    

    
    

    

            

        
    

    
    

    
    

9.9.9.9.                                        

10.10.10.10.                                        

11.11.11.11.                                        

12121212                                        

13.13.13.13.                                        

14.14.14.14.                                        

15.15.15.15.                                        

16.16.16.16.                                        

17.17.17.17.                                        

18.18.18.18.                                        

19.19.19.19.                                        

20.20.20.20.                                        

                                                                                                                                                                                                                                                                                                                                                                        ☺☺☺☺  Total Collected This Sheet  Total Collected This Sheet  Total Collected This Sheet  Total Collected This Sheet��������         Number of Sheets: Number of Sheets: Number of Sheets: Number of Sheets:    

For office use onlyFor office use onlyFor office use onlyFor office use only                                
Total Cash: ___________________________Total Cash: ___________________________Total Cash: ___________________________Total Cash: ___________________________________________________________________________ Checks:________________ Checks:________________ Checks:________________ Checks:_______________________________________________________________________________________ ON_______________ ON_______________ ON_______________ ON----LineLineLineLine/CC/CC/CC/CC:_________________________________:_________________________________:_________________________________:___________________________________________________   __   __   __       
    
GrGrGrGrand Total: _________________________________________and Total: _________________________________________and Total: _________________________________________and Total: ______________________________________________________________________________________________________________________________________________________________________  Verified by: _  Verified by: _  Verified by: _  Verified by: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Added to other Team members: _____________________________________________________________________Added to other Team members: _____________________________________________________________________Added to other Team members: _____________________________________________________________________Added to other Team members: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Rider Team: _______________________________________Date  Recorded on  Rider’s Forms: _________________________  By Whom:_____________________________________Rider Team: _______________________________________Date  Recorded on  Rider’s Forms: _________________________  By Whom:_____________________________________Rider Team: _______________________________________Date  Recorded on  Rider’s Forms: _________________________  By Whom:_____________________________________Rider Team: _______________________________________Date  Recorded on  Rider’s Forms: _________________________  By Whom:_____________________________________    

    

 


