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Komern
FOR THE Cure®

Please support me as | participate in the
2010 Komen Mid-Michigan Race for the Cure.

Name of Participant you are sponsoring:

Team Name (if applicable):

(You may sponsor an individual or an entire Team.)

Yes! | will make a contribution to help the Mid-Michigan Affiliate of Susan G. Komen for
the Cure.

[J$500 [d$250 [g$100 [$s50 [ $25 [ Other amount: $

1 Check # [] Cash

Please make your check payable to: Komen Mid-Michigan

Many companies offer employees a matching gift benefit that increases your gift to Komen. If your
company has a Matching Gift program, you must obtain the proper matching gift form from your company.
Please remember to send your completed matching gift form to the Mid-Michigan Affiliate of Susan G.
Komen for the Cure, P.O. Box 4368, East Lansing, Ml 48826.

Donor’s name:

E-mail address:

Street Address:

City: State: Zip Code:
Donor’s phone: ( )

(Not for solicitation purposes. We will only call you if we have a question about your gift.)

All donations are tax deductible. Receipts will be issued for donations over $250. For amounts less than
$250, your cancelled check will serve as your receipt. (Providing your e-mail address ensures an
automatic receipt for any size donation!)

Please mail this form and your check to the participant you are sponsoring,
or you can mail donations in one envelope to Komen Mid-Michigan, P.O. Box 4368, East Lansing,
MlI, 48826. You may also turn in donations and this form during Packet Pickup at Playmakers,
or on Race day.

Additional information for Race participants only: To be considered for awards, all donations must be
received by May 31, 2010. We encourage you to enter the donations you collect, as you receive them, as
pending donations on your personal Race Center page at www.KomenMidMichigan.org. When we
receive your donations, we will record them as received. Watch your totals grow!



http://www.komenmidmichigan.org/

