
DIY Fundraising Donation Tracker 
Event/Initiative Name: 
Contact Name: 
Event Date(s): 

Please print legibly. In order to receive a tax receipt, all contact information must be filled out. Tax receipts 
are issued upon request to eligible donors for donations of $20 or more. 

Collect donations in advance. All money must accompany form. 

Please make checks payable to The Western Pennsylvania Chapter of the National Hemophilia 
Foundation or WPCNHF. 

Please arrange to have all forms, cash and checks delivered to the WPCNHF Chapter office or to a staff 
member. 

WPCNHF will not share contact information. 
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wpcnhf.org info@wpcnhf.org Tax ID: 25-1359331


