
 

TEAM CAPTAIN ENVELOPE – SANTA CLARITA  
 

Team Name: _________________________________________________________________ 
 
Captain Name: __________________________________ Phone: ______________________ 

 
 Team Member Name or General Team Donation Amt of Cash Amt of Check Subtotal 

1           

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         

TOTALS                    
 

 
Counted By: ____________________________ 
 
Cash Amount:   $ ________________ 
 
Check Amount: $ ________________ 
 
Total Counted:  $ ________________ 
 

Do not 
fill in 
these 

sections.

 
Verified By: _____________________________ 
 
Cash Amount:   $ ________________ 
 
Check Amount: $ ________________ 
 
Total Verified:   $ ________________ 
 

 
You can mail in your team captain envelope to: 

American Cancer Society, 25020 W. Avenue Stanford, Ste 170, Valencia, CA 91355 


