
 

 

2017 Donation Form 
 
 

Donation Item:________________________________________________ 
 
Description (as it should appear online):_______________________________ 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Restrictions (i.e. can only be used on weekdays, expiration date, etc.): ___________ 
____________________________________________________________
____________________________________________________________ 
 
Retail Value: $__________ 
 
Family or committee member securing donation: ____________________ 
 
Name of Business/Donor: _______________________________________ 
Name of Contact: ______________________________________________ 
Address: _____________________________________________________ 
Phone: ______________________________________________________ 
Email: _______________________________________________________ 
 
 
Please check one: 
 
___ Please call to arrange pick up of donation 
___ Donation will be delivered by donor 
___ Donation is enclosed 
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