FUNDRAISER’S NAME

PHONE

ADDRESS: CITY: STATE:_ ZIP: LYLE’S MYLES 2009
FUNDRAISING GOAL: $ E-MAIL:
Please make checks payable to Global Partners. All Contributions are tax-deductible.
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DO NOT ENTER ON-LINE DONATIONS OR CREDIT CARD DONATIONS ON THIS FORM. ATTACH CREDIT CARD L HING

DONATION FORMS AND TURN IN TOGETHER.

*Ask your donors if their company matches charitable gifts, and request that they provide you with a completed matching gift form
prior to the Walk.

Instructions:

1. Use the space above to list all cash, checks, and matching gift forms AS YOU RECEIVE THEM.
2. Turn in this form, along with ALL DONATIONS LISTED ABOVE and ALL CREDIT CARD DONATION FORMS to Lyle’s Myle’s by September 15%, or at
registration the day of the walk.
3. DO NOT enter donations that will not accompany this form. If you receive additional donations at a later date, fill out a new form to accompany them and mail
them to Lyle’s Myles at 1801 D Street, Suite 2, Vancouver WA 98663.
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