
  BFTC 7/2007 

Bowl for the Cure® Event Report 
 
 

Event Name:   

Check one:               Komen Affiliate     USBC Association     League     Other 

Contact Name:   

Address:  Day: Evening: Fax:  

Phone #:                    

E-mail:  

 
Bowl for the Cure® Event Name:   
 
 Yes, we partnered with a Komen Affiliate and $ ____________ was raised. Please 
send our donation to the following Komen Affiliate (Please include Affiliate name and 
address)   __________________________________________________________ 
___________________________________________________________________. 
 
 No, there wasn’t an opportunity to partner with a Komen Affiliate $ _____________  
     is enclosed.  
 
Bowl for the Cure® Event Results: (feel free to include media pieces, photos and samples) 

 

 

 

 
 

Proceeds Breakdown:    
Participant Donations: ______________________ 
Sponsorships:   ______________________ 
Auctions:    ______________________ 
Merchandise Sales:    ______________________ 
Raffle:   ______________________ 
Other:   ______________________ 
Total Collected:  $_____________________ 
Minus Expenses:  ______________________ 
    ______________________ 
 
NET PROCEEDS:  $     Check Enclosed 
 

 

Please submit this report to:  
USBC 

Attn: Bowl for the Cure 
621 Six Flags Drive 
Arlington, TX 76011 

 


