' ltem Donation Form

Event Date: Sun, Oct 21, 2018
Donor: Please complete this form and mail to

“ E Es Make Some Noise: Cure Kids Cancer Foundation, Inc
P.0. Box 9210, Morristown, NJ 07963-9210
mﬁwﬁ“ email contact: events@makenoise4kids.org office (973) 656-1111
EIN #27-0996732 Your Donation is fully tax-deductible

Donor Information:

Name

Address

City/State/Zip

Email (req’d)

Phone

Description of donated item(s):

Estimated Value: (required for tax purposes)

Terms, (if any) under which the item will be given: (expiration date, exchangeability, etc.)

Contact Person (if other than Donor):

Address:

Phone & Email:

Delivery Arrangements:

Enclosed Donor will call ( ) to arrange for pick up.

Donor’s Signature

Solicitor Name: Phone number:
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