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PLEASE DO NOT ENTERPLEASE DO NOT ENTERPLEASE DO NOT ENTERPLEASE DO NOT ENTERPLEASE DO NOT ENTER

ONLINE DONAONLINE DONAONLINE DONAONLINE DONAONLINE DONATIONS ON THIS FORM.TIONS ON THIS FORM.TIONS ON THIS FORM.TIONS ON THIS FORM.TIONS ON THIS FORM.

Name

Address

City/State/Zip

Phone         E-mail

Team Name

My fundraising goal $

(If applicable)

www.piercecountyAIDS.org

Please have sponsors PRE-PAY WITH CHECKS payable to:  Pierce County AIDS Foundation or PCAF.
Contributions are tax-deductible.  Receipts will be sent for all contributions over $25.  Please print legibly.  Thank you!

Sponsor’s Name Address City ZIP
Donation
Amount

Donation
Received?

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18

Don’t stop at 18 sponsors!
Additional Sponsor Forms are available online at

www.piercecountyAIDS.org
or by calling PCAF at (253) 383-2565.

Total Amount Received     $

INTERNAL USE ONLY

GRAND TOTALONLINE TOTAL
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