
 

Deadline for Fundraising 
for Because I Care™ is 
October 31, 2008 

™

Online 
   As part of a Race Team... 

When you register as a member of a race team online, you will 
automatically have a personal webpage created.  Help your team 
win the team prize by using the preprinted information on your 
webpage or create your own story and photos.  Email your 
friends, family and others.  All of your pledges will go toward your 
goal and your team’s total. 

  Create your own Because I Care™ Team… 
Get with your friends and create a Because I Care™ Team to 
raise funds together.  Name your team and identify a pledge 
captain to monitor your progress.  Then email friends, family and 
others to support your efforts. 

 As an individual… 
When you register for the race, a webpage will automatically be 
created for you, OR you can simply sign up as an individual to 
raise funds for Because I Care™.  Once you register, you can 
use the preprinted information on your webpage or create your 
own story and photos. 

 
Offline 
  Mail In… 

Use this envelope to collect and record contributions, then mail 
everything to the Komen office. 

   Bring to the Race… 
Use this envelope to collect and record contributions.  Bring all of 
your donations with you Race Day, October 11, and drop it off at 
the Because I Care™ tent.  

Donations are tax deductible to the fullest extent of the law.  The taxpayer ID of the 
Susan G. Komen for the Cure Arkansas Affiliate is 71-0724439.  Receipts will be issued 
for individual contributions of $250 or more.  Otherwise, a canceled check serves as a 
receipt.  
 
Make checks payable to:  Komen Arkansas Race for the Cure.  Please do not mail cash. 
 
Because I Care™ Fundraising Program:  904 Autumn Road, Ste 500, Little Rock, AR  
72211  

(Please Print) 
Name________________________________________________ 
 
Address______________________________________________ 
 
City, State Zip_________________________________________ 
 
Day Phone_______________Evening Phone________________ 
 
Email Address_________________________________________ 

**To be eligible for individual prizes, each fund-
raiser must have their own envelope for cash and 
checks.  Complete the contact information above.** 
                 Donor’s Name                                 Amount 
 1. ___________________________         _____________ 
 2. ___________________________         _____________ 
 3. ___________________________         _____________ 
 4. ___________________________         _____________ 
 5. ___________________________         _____________ 
 6. ___________________________         _____________ 
 7. ___________________________         _____________ 
 8. ___________________________         _____________ 
 9. ___________________________         _____________ 
10.___________________________         _____________ 
11.___________________________         _____________ 
12.___________________________         _____________ 
13.___________________________         _____________ 
14.___________________________         _____________ 
15.___________________________         _____________ 
16.___________________________         _____________ 
17.___________________________         _____________ 
18.___________________________         _____________ 
19.___________________________         _____________ 
20.___________________________         _____________ 

 
    Total________________ 

  
Susan G. Komen Arkansas Race for the Cure® 

™ 


