
Grassroots Fundraiser Form - Page 1

Information on Individual or Club Hosting the Grassroots Fundraiser
Individual or Club Name ______________________________________________________

If club, name of Contact Person ________________________________________________

Address _________________________________________________________________

City _________________________  State/Province _______  Zip/Postal Code __________

Telephone ____________________   E-mail _____________________________________

Description of Grassroots Fundraiser
Date ______________________    Location ____________________________________

Please provide a brief description of the activity/event you plan to organize to help raise funds 
for LTRA. ________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you interested in LTRA posting information on your grassroots fundraiser on our website?
       Yes      No       Don’t know yet

Would you like LTRA to provide “awareness” materials?   
      Yes      No       Don’t know yet
If yes, which materials are you interested in receiving.
      crate tags      car window decals       informational photocard    
      car magnets ($5 per magnet)

Please complete and send Page 1 by e-mail to: ????
OR by postal mail to: Live To Run Again, Inc.,106 Diane Circle, Norristown, PA 19403

Please complete and submit Page 1 (by postal or e-mail)
PRIOR TO your Grassroots Fundraising activity/event.

THANK YOU for Hosting a Grassroots Fundraiser to Benefit LTRA



Grassroots Fundraiser Form - Page 2

Information on Individual or Club Hosting the Grassroots Fundraiser
Individual or Club Name ______________________________________________________

If club, name of Contact Person ________________________________________________

Address _________________________________________________________________

City _________________________  State/Province _______  Zip/Postal Code __________

Telephone ____________________   E-mail _____________________________________

Review of Grassroots Fundraiser (optional)
We would appreciate if you would provide a brief summary of your fundraising activity/event -- 
i.e. what it was, who participated, outcome, etc.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Amount being donated to LTRA  $____________  (please make checks payable to “LTRA, Inc”)

Audiobooks donated to LTRA’s A.B.L.E.  # ____________ 

Please complete Page 2 and mail it with your contribution to: 
Live To Run Again, Inc.,106 Diane Circle, Norristown, PA 19403 

Please complete and submit Page 2
AFTER your Grassroots Fundraising activity/event.

THANK YOU for Your Generous Support of LTRA.


