          Thank you for your support of the Hackensack Meridian Carrier Clinic Walk of Hope!!  
[bookmark: _GoBack]You may provide a receipt to a donor who makes an offline gift to your Walk of Hope efforts.  All online donors will receive an electronic receipt immediately upon submitting their gift online.
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Thank you for your donation!
Thank you for your donation!

Thank you for your donation!

____Check 
____Cash

____Check 
____Cash
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Donor Name:_________________________________________	Date Received:________________
Address:___________________________________________________________________________________________
City/State:____________________________________________________ Donation Amount:______________________
Walk of Hope Participant Name:____________________________________________________
This receipt acknowledges that a volunteer participating in the Walk of Hope & Awareness Day collected a gift on behalf of Hackensack Meridian Carrier Clinic.  For more information, please visit our website http://www.hackensackumcfoundation.org/2020WalkofHope  or email us at ramona.larsen@hackensackmeridian.org. 
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Donor Name:_________________________________________	Date Received:________________     
Address:___________________________________________________________________________________________
City/State:____________________________________________________ Donation Amount:______________________
Walk of Hope Participant Name:____________________________________________________
This receipt acknowledges that a volunteer participating in the Walk of Hope & Awareness Day collected a gift on behalf of Carrier Clinic.  For more information, please visit our website www.CarrierClinicWalkOfHope.org or email us at funddevelopment@carrierclinic.org.
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Walk of Hope Participant Name:____________________________________________________
This receipt acknowledges that a volunteer participating in the Walk of Hope & Awareness Day collected a gift on behalf of Hackensack Meridian Carrier Clinic.  For more information, please visit our website http://www.hackensackumcfoundation.org/2020WalkofHope  or email us at ramona.larsen@hackensackmeridian.org. 
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Donor Name:_________________________________________	Date Received:________________              
Address:___________________________________________________________________________________________
City/State:____________________________________________________ Donation Amount:______________________
Walk of Hope Participant Name:____________________________________________________
This receipt acknowledges that a volunteer participating in the Walk of Hope & Awareness Day collected a gift on behalf of Carrier Clinic.  For more information, please visit our website www.CarrierClinicWalkOfHope.org or email us at funddevelopment@carrierclinic.org.
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Donor Name:_________________________________________	Date Received:________________
Address:___________________________________________________________________________________________
City/State:____________________________________________________ Donation Amount:______________________
Walk of Hope Participant Name:____________________________________________________
This receipt acknowledges that a volunteer participating in the Walk of Hope & Awareness Day collected a gift on behalf of Hackensack Meridian Carrier Clinic.  For more information, please visit our website http://www.hackensackumcfoundation.org/2020WalkofHope  or email us at ramona.larsen@hackensackmeridian.org. 
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