
Your American Cancer Society thanks you! 

Cash Received—Please Print 
 
Event location: Relay For Life of  
_____________________________________________________________ 
Last Name 

_____________________________________________________________ 
First Name 

_____________________________________________________________ 
Home Address 

_____________________________________________________________ 
City                                                      State                                Zip 

_____________________________________________________________ 
Phone                                                             Email 
_____________________________________________________________ 
Team Name 

Get involved.  Cancer information  1.800.ACS.2345   www.cancer.org 

This donation represents a cash 
contribution.  DO NOT USE FOR 
DONATIONS PAID BY CHECK. 
 
Amount Received: $ __________ 
 
Date Received: ______________ 
 
Received by: ________________ 
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