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Cocktails for a Cause
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- SPONSORSHIP RECEIPT FORM

DONOR INFORMATION (PLEASE PRINT)

Date Donor or Business Name

Donor Contact
Name if Different
from Name Above

Mailing Address

City State Zip Code
" Phone: Business or Home Mobile Phone: Email
Amount
For Use By Cocktails for a Cause Committee: Please return completed form to:

Lowcountry Ovarian Cancer Alliance
P.0.Box21661,EastBayStation

Charleston, SC 29413

Procured By Phone

Email Phone: (843) 666-6776
Toll Free:877-331-6720
www.LOCASC.orqg

low counryoc@gmail.c om

Thank you for your support. Your donation may be tax deductible.
Pleaseconsult yourtax advisor
IRC 501(c)(3) Organization / Federal Tax ID99-0575220
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