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Charity Item Donation Form

Item Information

Item: Value: $

Description:

Restrictions/Expiration Date:

Blackout Dates:

May we contact you again next year? O ves U No

Donor Information

Contact Person:
Title:

Business Name:
Address:

City: State: Zip:
E-mail: Phone: Fax:
Cell:

Q) Please include name(s) listed in the Sponsors / Donors list
O i1/we prefer to remain anonymous. Please do not include

This Donation is available: [ Annually Q Monthly U one Time

May we contact you again next year? QO ves O No

a Physical Item 0 To be delivered / sent to EVA U Eva to create certificate
Uaift Certificate U Tobe picked up by an EVA Rep Q Provide graphics
Authorized signature: Date:

This Section is for Office Use Only

Procured By: Date Entered: Entered by:
Package #: Display Complete: Min Bid: Min Raise:

This form may be faxed to — 1-800-709-1750
Gift Certificates can be mailed to 1120 E. Huffman Rd. #324, Anchorage, AK 99515
Physical Item Drop-off — 513 W. 4™ Ave 9:00am — 5:00pm M - F
Email: info@evafoundationalaska.org

Thank You for Your Support of the EVA Foundation!

The EVA Foundation is a 501C-3 non profit organization and for your tax records our tax-id is 20-1441482



