
Item Description: 

Company or Donor Name: 

Company or Donor Address: 

 Item Received By Volunteer With Form
 Appraisal Attached
 Gift Certificate/Envelope: Expiration Date _____________

Additional Information and/or Restrictions If Applicable: 

This donation becomes the property of Cancer League of Colorado, Inc., 
the proceeds of which go to cancer research and services in Colorado. 

Cancer League of Colorado, Inc. is a registered not for-profit organization and is exempt from 
Federal Income Tax under 501(c)(3) of the Internal Revenue Code (84-0989426).  

All donations are tax-deductible, as allowed by IRS regulations. 

CANCER LEAGUE OF COLORADO, INC. • P.O. BOX 5373 • ENGLEWOOD, CO 80155-5373

White Copy: Cancer League                       Yellow Copy: Donor 

 Cancer League 

of Colorado 
“Dedicated to the Ones We Love”

Retail Value: 

Telephone: 

Email: 
Website: 

Is item exchangeable? 
Yes       No    
  Donor Deliver 
 Item Pickup
When ____________________
Where ___________________
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______________________      ______________________ 

Category       # Assigned 

Committee Use Only 

(Print Donor’s Name) 

(Print Volunteer’s Name & Phone) 

(Donor’s Signature) 

(Volunteer’s Signature) 

Over the past 50 years, Cancer League of Colorado  has raised over $18 million to support its mission of finding a cure for 
cancer.  Unique to nonprofits, Cancer League is comprised entirely of dedicated volunteers, currently numbering more than 
400, with no paid staff and no offices.  As a result, 100% of your generous donation will be granted by Cancer League to 
fund cancer research, investigator-initiated clinical trials, and related patient and family service programs in Colorado.  
Cancer League funding enables researchers to do initial testing to qualify for major grants from the National institutes of 
Health and other large grantors.  These major grants have averaged more than 20 times the amount of the original Cancer 
League grant, which significantly increases the impact of your donation.  Learn more at www.cancerleague.org.

Cancer League of Colorado, Inc. acknowledges the receipt of your kind donation 

________________________________________ on  __________________________ 
 (Name of Benefit)   (Date of Benefit) 

Please know that your gift is very much appreciated, as is your help  

in making this event a success! Gratefully, Cancer League of Colorado, Inc. 




