
 
 

 

2010 PERSONAL DONATION FORM 

 
Name(s): _______________________________________________ 
Address: _______________________________________________ 
Phone: _________________________________________________ 
Email: _________________________________________________ 
 

NET PROCEEDS ARE TAX DEDUCTIBLE VIA THE MEDICAL FOUNDATION 
OF NC, INC. THE 501(C)(3) BODY FOR NC CHILDREN’S PROMISE 

 

____ I would like to make a gift donation at the following level: 
 ____ $500.00 
 ____ $250.00 
 ____ $100.00 
                ____ $50.00 
                ____ $25.00  
 ____ Other: $____________ 
 
____ My donation will go toward the angler and/or fishing team listed below, and 
net proceeds of said donation will be given to the N.C. Children’s Promise. 
Angler/Team: _________________________________________________ 

NOTE: Be sure to indicate Angler/Team name on your check. 
 
____ My company will match this gift.  
Company Name: _______________________________________________ 

Company Address: _____________________________________________ 

Contact Name: _______________________ Phone: __________________ 

 

This gift is in ____ honor/____ memory of: 
Name _______________________________________________________ 

Address _____________________________________________________ 

City/State/Zip _________________________________________________ 

 
QUESTIONS?   
Call Courtney Boger 336.285.5722 

 

____ I have a donation for the Silent Auction/Raffle.  
Briefly describe: _____________________________________________ 

Retail Value:     $____________  
____ My donation needs to be picked up.  
Pick Up Location: ___________________________________________ 
____ I will mail my donation.  
Reelin' for Research - 111 Forestdale Drive - Greensboro NC 27403 

 
____ Please contact me.  
I have questions and/or comments to share.  
 

Payment: 
____ Check / Cash Enclosed  
(Checks payable to the NORTH CAROLINA CHILDREN’S PROMISE) 
 
____ Please charge my Visa / MasterCard / Amex (CIRCLE Card Type): 
Name as it appears on Card _____________________________________ 
Card #  ___________________________  Exp Date: ______ CCV: ______ 
Billing Address (if different than above): 
Street Address: ________________________________________________ 
City: ____________________________ State: ______ Zip: ____________ 

Signature________________________________ Date: _____________ 

 

Mailing Address for Checks and Donations: 
Reelin' for Research Inc.   

111 Forestdale Drive 
 Greensboro NC 27403 

 
IF YOU PLAN TO FISH – YOU ALSO NEED TO COMPLETE AND SUBMIT 

THE 2010 R4R TOURNAMENT REGISTRATION FORM 
 

 
*If the tournament is cancelled due to weather there will not be a make up date. 

All donations/ corporate sponsorships/ entry fees will be given to the NC Children’s 
Promise and there will be no refunds 

  

ENTRY FEE/ DONATIONS MUST BE RECEIVED BY 7:00 P.M. APRIL 30TH TO BE ELIGIBLE TO COMPETE IN THE TOURNAMENT 

www. ree l in fo r research .org  


