Name:  	_________________________________ 

Email: 	_________________________________

School:	_________________________________
 
Total Amount Raised: __________________________

Two Dollar Challenge
[specific week and name of University]

Money raised will be donated to [name of organization and one sentence
description on the problem that organization tries to alleviate]

Sponsorship Form
	NAME
	AMOUNT
	EMAIL ADDRESS
	TAX RECEIPT (Y/N)

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




*Make checks payable to [name of organization]
