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NAME OF FUND RAISING EVENT

(Date of the Event)
(Location of the event)
100% of proceeds will benefit local children’s hospital foundations!

(Enter text describing the event and why they should donate.)
Prize Donation Form
Note: it is very important you state the value of the item(s) you donate which will allow us to indicate that information on the bid sheets. We are otherwise left to guess at the value and may be very inaccurate!
Contact Name:


Company:


Address:


City, Province, Postal Code:


Phone & Fax:

Description of item(s):


Value:



Value:



Value:

I wish to donate a dollar amount:
$


(Explain how or where they should deliver their prize, i.e., drop it off at the event, mail into a given address.)

Return form to:
(Name and contact information of person responsible)
