American Cancer Society - East Central Division
Event Donation Accounting Sheet

American
Cancer
Society

Fundraising credit options: Event Level, Team Level, or Participant Level. (Teams & Participants must be registered in order to receive credit.)

O T

Event Name / Location:

Event Type: 0 Relay For Life QO Making Strides Q Golf QO Gala QBike Q Other:

LI S ERITIEd

Team Name (if applicable):

ETERA

FUNDR ING CREDIT DETAILS ECOGNITION NAME

(Indicate Event Le Team Level / or list Participant Names Dont ponsor / Fundraising Act

TOTAL CREDIT:

DEPOSIT BATCH INFORMATION
CASH CHECKS / MONEY ORDERS CREDIT CARDS
Registration $ $ $ Date Received:
40200:12500

Deposit Batch #

ol s s

Deposit Batch #

Luminaria/Tribute $ $ $ ACS Staff / Representative Signature
40200:11100

Deposit Batch #

Sponsorship $ $ $ ACS Staff Phone Number or Email Address
40200:15800/15900

Deposit Batch #

Submitter's Signature

Raffles/Drawings
40260:15400 $ s $

Deposit Batch #

General Donations
40200:10000 $ $ s

Deposit Batch #

TOTAL $$$ SUBMITTED: $

Top copy to Shared Services/Data Entry. 1 copy to Event Staff/Accounting Chair. - 1 copy to Office File. 1 copy to Team Captain/Submitter/Donor.




