Annapolis Striders, Inc.
www.AnnapolisStriders.org

P.O. Box 187
Annapolis, MD 21404-0187

ANNAPOLIS

STRIDERS

Charitable Contribution Request Form

(Please e-mail form to: Donations@AnnapolisStriders.org)
Requestor Information (please print or type)

Name of Group
Point of Contact (POC)

POC Role (race director, etc)

Mailing address
Telephone
E-Mail

Pledge Information
| (we) request a financial contribution of S to be paid:

J_now

O monthly
~ _quarterly
J_vyearly.

Acknowledgement Information
Contribution recipient:

Relationship or relevance to race or organization’s mission:

Requestor Signature(s) Date
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Committee Recommendation to Board:

Notes/Justification Date
YES / NO
o O
RRCA Please e-mail form to Donations@AnnapolisStriders.org.
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