DIY Fundraising Donation Tracker

Event/Initiative Name:

Contact Name: /
Event Date(s): o |

@ 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.
@ Please arrange to have all forms, cash and checks delivered to the WPCNHF Chapter office or to a staff WP(NHF

member. 20411 Rt. 19
Please make checks payable to The Western Pennsylvania Chapter of the National Hemophilia Cranben U}‘x 1_4PA 16066
ry Iwp )

Foundation or WPCNHF.
@ Collect donations in advance. All money must accompany form. & WPCNHF will not share contact information.

Personal (P) Full Name Address, City, Phone # Email $ Amount Cashor Receipt?

or Business (and busit}ess State, Postal Code Check? Y/N
(B) name 1

applicable)




Personal (P) Full Name Address, City, Email $ Amount Cashor Receipt?

or Business (and bUSif}ess State, Postal Code Check? Y/N
(B) name I

applicable)

/. Western Pennsylvania Chapter of the 20411 Rt. 19, Unit 14, cranberry TWp PA, 16066'724-741 -6160
0 SIS wpcnhf.org | info@wpcnhf.org |Tax ID: 25-1359331
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