Receipt of Donation/Sale of Merchandise

)

Special Olympics

Georgia
Cardholder’s Name Total Amount: $
Billing Address:
Phone: Date:
Circle One:  Cash Check # Visa MasterCard American Express
Credit Card # Expiration Date:
Cardholder’s Signature Event/Game:
Item Description: Staff/Volunteer:

* SPECIAL NOTE: It may take a few days to process this transaction. Thank you for your support!
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