
Participant Donation Tracking Ledger      MARC WalkFest       October 2, 2010 

 

Date:_______________________________ 

 

Name _____________________________________________                              Team Name ___________________________ 

1. ____________________________________________________________________________________                  ______________ 

2. ____________________________________________________________________________________                  ______________ 

3. ____________________________________________________________________________________                  ______________ 

4. ____________________________________________________________________________________                  ______________ 

5. ____________________________________________________________________________________                  ______________ 

6. ____________________________________________________________________________________                  ______________ 

7. ____________________________________________________________________________________                  ______________ 

8. ____________________________________________________________________________________                  ______________ 

9. ____________________________________________________________________________________                  ______________ 

10. ____________________________________________________________________________________                  ______________ 

11. ____________________________________________________________________________________                  ______________ 

12. ____________________________________________________________________________________                  ______________ 

13. ____________________________________________________________________________________                  ______________ 

14. ____________________________________________________________________________________                  ______________ 

15. ____________________________________________________________________________________                  ______________ 

16. ____________________________________________________________________________________                  ______________ 

17. ____________________________________________________________________________________                  ______________ 

18. ____________________________________________________________________________________                  ______________ 

19. ____________________________________________________________________________________                  ______________ 

20. ____________________________________________________________________________________                  ______________ 

                                                                                               Sheet Total               $ ______________ 

 

OFFICE USE ONLY 

Date:__________ Total $ _________________          Verified By:___________________   

 

Information entered in MARC Database By:__________________________________________ 

DONATION INFORMATION - Donor’s name and address MUST be complete and legible to receive a tax receipt.                   

 

TAX RECEIPT INFORMATION - Donations of $25 or more will receive a tax receipt via mail.  Receipts will be issued in the fall.  

If you have not received your receipt by December 31,  please contact Mary Kenyon at (860) 646-5718.                                                                                     

      Name                           Address                           City                       State            Zip Code                                      Amount  


