
Fundraising Form for 26.2 with Donna The National Marathon to Fight Breast Cancer 
Name: ________________________________________  Phone #:________________________E-mail: ______________________ 

Address: ______________________________________  City/State: _______________________________  Zip: _______________ 

Have you entered these amounts on your online fundraising page? Yes ____  No____       Jax Galloway Member? Yes ____  No____  

The full name and address of each donor must be listed below in order for them to receive a tax receipt. Thank you! 

Supporter Name Address Phone Number Cash/Check Amount Sponsored 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

   TOTAL  $ 

Please make checks payable to 26.2 with Donna.        Address: 3948 3rd St. South #136, Jacksonville Beach, FL 32250  

For more information, visit www.breastcancermarathon.com 


