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Deposit Form
Instructions: Please list each donor/participant/sponsor separately and indicate the type of revenue received. Please do not send cash. Cash should be combined and sent to the PKD Foundation in the form of a cashier’s check or money order. Method of Payment: Indicate check # or cash. For questions please call 1-800-753-2873.  
Please circle the type of event: 
Chapter
Walk
Event Gifts   Fundraising Event
Run

Other

	Event Name/Description of Deposit:


	Date of Event:
	  Submitted By:

	Date Submitted:
	  Phone #/Email:

	Participant Name:

      (If Applicable)
	  Team Name:

   (If Applicable)


	Donor / Participant / Sponsor Name
	Revenue Type(s)

(Event Gift, Sponsorship, Registration, Combined Cash, Silent Auction, Drawings, or Other)
	Method of Payment
(Check#, Cash)
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	












Total Deposit: _________________
The PKD Foundation is a 501(c)(3) organization.
Submit to:  PKD Foundation, PO Box 871847, Kansas City, MO 64187
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