
Receipt – this receipt should be used for all cash receipts if desired by sponsor. 
Checks will be receipted after the Walk for Life. 

     Crisis Pregnancy Center 
         3303 Union Road 
         Gastonia, NC  28056 
 
Federal Tax ID # 56-1499208      State Tax ID # 036011047 
 
Name: _________________________________________________   Donation Date: _________________ 
 
Address: _______________________________________________   Donation Amount: ______________ 
 
City, State, Zip: _________________________________________   Cash _________________________ 
 
CPC Representative: _____________________________________   Date: _________________________ 
    
All donations are tax deductible.  We are a 501 ©(3) tax exempt organization. 
 


