2018 DONATION FORM

FOR AN ITEM TO BE INCLUDED IN THE EVENT, THIS
FORM MUST BE RECEIVED BY July 30. 2018

Donor name (as it should appear on the listing): Contact information for arrangements:
Address: City, State, ZIP:

Phone (preferred): Email:

Donated item: Fair market value:

DESCRIPTION OF DONATION
Please specify the size, color, restriction, expiration date, etc. of item(s) donated. Please provide additional brochures,
pictures, etc. for certificate item displays.

Expiration date (select one): OO na O December 31, 2018 L] other:

ITEM DELIVERY (TANGIBLE ITEM) GIFT CERTIFICATE (INTANGIBLE ITEM)
O Donor will ship/deliver to ACS (address below) O Donor will provide gift certificate
O Needs to be picked up by: O ACS to create gift certificate

U THIS IS AN IN-KIND DONATED ITEM OR SERVICE

Signature of donor/representative:

Title: Date:
EMAIL, MAIL OR FAX TO: DONOR RETAINS A COPY AS A RECEIPT
American Cancer Society Attn: CvC Game On Tax ID # 13-1788491
920 N. Washington, Suite 200
Spokane, WA 99201 Coaches vs Cancer Game On
Evening with Champions
Phone: 509-242-8281 | Fax: 509-455-3990 August 10, 2018

Email: jenna.berlin@cancer.org WWW.cancer.org

All money raised from the auction items benefit the American Cancer Society, Inc. The mission of the American Cancer Society is to
Save Lives, Celebrate Lives and Lead the Fight for a world without cancer. Tax ID#13-1788491

FOR OFFICE TRACKING

Procured by: Date form received:

Date input into GG: GG Item Number: Date thank you sent:
Date item received: Item picked up by: Location stored:

. 920 N Washington St. Suite 200, Spokane, WA 99201
American cancer.org coachesvscancerspokane.com

ggace‘i;«w 800-227-2345 local office: 509-455-3440



mailto:jenna.berlin@cancer.org
http://www.cancer.org/

