
 

 
Georgia 2-Day Walk  

for Breast Cancer  
Transfer Form 

 
 
 

1. Transfer Amount $ _______________________ 

        From ___________________________________ 

       To _____________________________________ 

 

2. Transfer Amount $ _______________________ 

        From __________________________________ 

       To _____________________________________ 

 

3. Transfer Amount $ _______________________ 

        From __________________________________ 

       To _____________________________________ 

 

4. Transfer Amount $ _______________________ 

        From __________________________________ 

       To _____________________________________ 

 
 

Please Note: 
 
❖ Transfer Form should be signed by the transferor and not the transferee. 
 
❖ Only the team captain can authorize the transfers from the team’s general account (please be sure to include 
 team name when doing transfers from team general account). 
 
❖ Transfer Form must be completed and returned by mail to 40 Innovation Drive, Suite 200, 
               Peachtree Corners, GA 30092, or by e-mail to drice@gaabc.org. 

 
*Incomplete forms cannot be processed.* 

 

Signature (of transferor): __________________________________ 

Date:  ___________________________________________________ 

 

5. Transfer Amount $ _______________________ 

        From __________________________________ 

       To _____________________________________ 

 

6. Transfer Amount $ _______________________ 

        From __________________________________ 

       To _____________________________________ 

 

7. Transfer Amount $ _______________________ 

        From __________________________________ 

       To _____________________________________ 

 

8. Transfer Amount $ ________________________ 

        From ___________________________________ 

       To _____________________________________ 

 

mailto:drice@gaabc.org

