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%

www.manegait.org

October 30, 2011
Rider Donation Collection Form
Rider Name: E-mail address:
Address: City: Zip:
Phones: Home: Cell: Work:

Only funds collected by the day of Gaitapalooza will be counted for awards purposes
Donors (Please print c]earb/)
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© Total Collected This Sheet=> = Number of Sheets:

For office use only

Total Cash: ON-Line/CC:

Grand Total: Verified by: Award Level

Rider Team: Date Recorded on Rider’s Forms: By Whom:,




