
Donation Form

Donation Date: _____________  Donor Name: ____________________________________
Donor Email: _______________________________________________________________
Donor Phone #: _____________________________________________________________
Payment Method: _____________________   Check Number (if applicable): ___________
Do you want a receipt:     Yes     No  
Would you like you donation to be anonymous?      Yes       No

If you want your receipt "Mailed to you" instead of "Emailed" to you:
Mailing Address:_____________________________________________________________
City: ___________________________________ State: _________  Zip: ________________

If you'd like to designate a Special Donation:

      Tyrell Smith                    

     Sammy L'Italien

     Aria Smith

Donation Amount

_______________

Organization:

Make check's payable to:
Families Fighting Cancer Together 
Mail to:
479 S Arena Way

Thatcher, AZ 85552

luke.hatch@ffct.us

https://ffct.us

Additional Notes

Families Fighting Cancer Together is a 501(c)3 nonprofit organization in Arizona.

Federal Identification Number (EIN): 85-0793046
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