
Phone Number ____________________________________ Email Address  _____________________________________________________

Address  __________________________________________

 City  _______________________  State ________ Zip _____________________

  Use this form to document cash and check donations.

   Include donor addresses to ensure they receive a gi� 
acknowledgment for tax purposes. Please print legibly.    All cash and check donations must remain as cash or 

check donations from the original donor for tax-receipt/
acknowledgement purposes.

   You may send donations in the mail or drop them o� at 
one of our Center Locations. 

  Mail your form, along with cash and check donations, to:

MAC Midwest  
Shine for MAC  
5860 Baker Road  
Minnetonka, MN 55345

DONATION TRACKER

Please make checks payable to MAC Midwest.
Contributions are tax-deductible. Check with your employer to see if they have a Matching Gi�s program.
Visit mnautism.org or call (952) 767-4200 with any questions.

Donor's Name Address Email/Phone Donation
Amount Ca

sh

Ch
ec

k

1

2

3

4

5

6

7

8

9

10

Fundraiser’s Name  ____________________________________________________

Team Name  (if applicable) ____________________________________________

INSTRUCTIONS:

Classification/Category  ____________________________________________

   Mailed checks must be received by September 26 to
count towards prize incentives. 


