
                                                                   
 
 
                          
                                                                                 

2010 Donation Description 
 

 
Company/Organization:   
 
Contact Person:     
 
Address:    
 
Work Phone:     Home Phone:   
 
Cell Phone:       Fax:   
 
E-mail:   
 
 
� Yes! I am able to donate (complete below)     � No I can’t help you this year (return form to office) 
 
Item Donated:        _____    ____ 
 
             ____ 
 
Approx. Retail Value: $          _________ 
 
Description:            ____ 
 
             ____ 
 
             ____ 
 
             ____ 
 
__________________________________________________________________________ 
 
  �  Donor will Mail    �  Donor will Deliver  �  Needs Pick up 
 
Pick up Instructions (if applicable):  ______________________________________________ 
 
 
Hyack or Chamber Rep. who solicited:  __________________________________________ 
 
              


