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For all checks collected during your fundraiser, please complete this form and submit you're
your donations.

* Please ensure checks are made payable to Unravel.

* Please do not mail a cash donation. Convert any cash received at your fundraiser into a
cashier’'s check.

* Please mail all fundraiser donations within two weeks of your fundraising event.

All funds raised by and for Unravel will go directly to the fight against pediatric cancer. If you have any questions,
please e-mail fundraise @unravelpediatriccancer.org. Thank you!

Total Donation Enclosed:

Event Host Info
Name:

Address:

Telephone: Contact E-mail:

Event Name:

Date of Event:

Fundraising Page web address (if created):

If this donation is from a vendor please include the following information:
Vendor Name:
Vendor Address:

Vendor Contact E-mail and Number (if given):

Reason for vendor donation:

Please mail this completed form with all checks collected during your fundraiser to:

Unravel Pediatric Cancer
P.O. Box 2206, Gilroy, CA 95021

Unravelis a 501(c)3 organization (EIN 46-5720960) formed to raise awareness about the lack of funding for
pediatric cancer research. We empower individuals fo take action in their own communities so they can fight for
change by raising funds and awareness to unravel pediatric cancer.
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