
 
 

 

Offline Donation Submission Form 
 

Please make your checks payable to: American Cancer Society 

Fundraiser Information: 

Name of Fundraiser Held: ________________________________________________________________ 

Date of Fundraiser: _________________________ 

 

Organizer’s Information: 

Name: ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ___________________________ State/Province: ____________ Zip/Postal Code: ______________ 

Phone Number: ________________________________________________________________________ 

Email Address: ________________________________________________________________________  

 

 

Donation Fundraising Credit Information (If Applicable): 

Name of local Relay For Life Event: ________________________________________________________ 

Date: _______________________________ Location: ________________________________________ 

Name of Team or Participant to receive fundraising credit: _____________________________________ 

 

Thank you for your Fundraising efforts! Please mail this completed form, along with your check to: 

American Cancer Society 

P.O. Box 22478 

Oklahoma City, OK 73123 

 

If you have questions about your donation,  

please call us anytime at 1-800-227-2345. 


