The Power of 10!

We encourage all participants to raise at least $100. Ask 10 people for $10. That's all it takes to make a difference. If every participant collected at

least $100 in pledge/donations, we would put an additional $250,000 toward a Cure. See the Race Entry Brochure or go online to our website
www.komenswmichigan.org for a list of great fundraising prizes you can earn for collecting pledge/donations, including a certificate for a free pair of
New Balance shoes if you raise at least $550.

Online - IT'S EASY! When you register online a donation page will automatically be created. You can personalize your page and email your link to your
friends, family and co-workers. Go to www.komenswmichigan.org to register. To qualify for team prizes, online donations must be made by May 8th.
Fundraising to qualify for individual prizes continues up until Race Day, May 16th.

By Mail - Mail donations, checks only please, don’t send cash and this completed form to Komen Southwest Michigan, 229 E. Michigan Ave, Suite
245A, Kalamazoo, MI 49007. Mailed donations must be postmarked by May 1st to qualify for team prizes.

Donations can be turned in up to and including Race Day for individual prizes, but will not be counted for team prize qualifications after May 1st or May
8th deadlines.

Please print the information and include with your donations. We are required to acknowledge all donations to donors. Cash donors will not receive
acknowledgement unless the information is complete. Please be sure to include ALL information. Correct email address saves us postage!
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