
Ja c kso n s  R ide  t he  G o rge  

DON AT IO N  CO L L E CT I O N  F O RM  
 

Write your name in the space provided and print all other information clearly and completely for each donor.  The Northwest Sarcoma Foundation will send a receipt to donors of $50 or more. Cancelled checks for 
less than $50 become the donor's receipt. Cash donors who wish to receive a receipt must mark the receipt column. Make checks payable to: No r thw e s t  Sa r co m a  Fou nda t i on    Tax ID # 91-1717600 

 
Donor F ir s t ,  Last Name Emai l  Address Str ee t Address C i t y ,  Sta te,  Z ip Day Phone # Amount Cash  CK  CC    

Rece ip t ?  
Mary Johnson  mary@ho tmai l .com 123 E lm S t.  #22 NE  Am ity ,  OR  97422  541-555-1111  $ 49.00     #4134  y  

          

          

          

          

          

          

          

          

          

          

 
 
R ide r ' s  Nam e:  
 

Page  of   ______ 

  
Subtotal Amount, this page: Subtotal 

Amount, other pages: 

To ta l  Am o unt  S ubm i t te d : 

 
$  ___ 

 
 
$   

 
OFFICE USE 

ONLY 

 



Jackson’s Ride the Gorge Donation Form Pg 2 
 

Donor F ir s t ,  Last Name Emai l  Address Str ee t Address C i t y ,  Sta te,  Z ip Day Phone # Amount Cash  CK  CC    
Rece ip t ?  

Mary Johnson  mary@ho tmai l .com 123 E lm S t.  #22 NE  Am ity ,  OR  97422  541-555-1111  $ 49.00     #4134  y  

          

          

          

          

          

          

          

          

          

          

 
 
R ide r ' s  Nam e:  
 

Page  of  _________ 

  
Subtotal Amount, this page:  

Subtotal Amount, other pages: 

Tota l  Amount  Submitte d: 

 
$  ___ 

 
 
$   

 
OFFICE USE ONLY 

 

 

 

 


