One race away from victory.  One stroke closer to a cure.
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ROW FOR THE CURE®
BENEFITTING CENTRAL FLORIDA AFFILIATE OF SUSAN G. KOMEN FOR THE CURE

SPONSOR SHEET
Participant Name:  __________________________________

Phone:  ________________________________________

Mailing Address:  ___________________________________

City, State, Zip:  _________________________________

Email Address:  ____________________________________

Team/Club Name (if applicable):  ____________________
NOTE:  All donation checks should be made out to ORLANDO ROWING CLUB and sent to: ORLANDO ROWING CLUB ROW FOR THE CURE ® - P.O.BOX 547802 – ORLANDO, FLORIDA 32854.  To be in the running for a fundraising prize, donations must be postmarked by 11 August 2008. Donations are tax-deductible. Receipts will be issued for contributions of $250 or more, or upon request. 
DONOR'S NAME


Amount Received

DONOR'S NAME


Amount Received

1.  ___________________________   $  ____________

16. ___________________________   $  ____________

2.  ___________________________   $  ____________

17. ___________________________   $  ____________

3.  ___________________________   $  ____________

18. ___________________________   $  ____________

4.  ___________________________   $  ____________

19. ___________________________   $  ____________

5.  ___________________________   $  ____________

20. ___________________________   $  ____________

6.  ___________________________   $  ____________

21. ___________________________   $  ____________

7.  ___________________________   $  ____________

22. ___________________________   $  ____________

8.  ___________________________   $  ____________

23. ___________________________   $  ____________

9.  ___________________________   $  ____________

24. ___________________________   $  ____________

10.  ___________________________  $  ____________

25. ___________________________   $  ____________

11. ___________________________   $  ____________

26. ___________________________   $  ____________

12. ___________________________   $  ____________

27. ___________________________   $  ____________

13. ___________________________   $  ____________

28. ___________________________   $  ____________

14. ___________________________   $  ____________

29. ___________________________   $  ____________

15. ___________________________   $  ____________

30. ___________________________   $  ____________

$ Sub Total:


$ ________________

$ Total Pledges:

           $ _______________
.
