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Donor Name:

< Date submitted:

Donation Form

Company/Organization:

Address:

City: State: ZIP: Website:

Donor contact person: Title:

Email:

Telephone: Fax:

Please describe how you wish to be listed in the program or if you wish your gift to be anonymous:

SPECIFIC DESCRIPTION OF ITEM OR SERVICE DONATED:

Please include artist's name, title of artwork, and type (e.g., original oil/acrylic, print, print number, matted/unmatted);

names of stones/beads/metals used in jewelry; author an
O
O

Restrictions:

Fair Market Value (required):

Special Requests/Comments:

Please mail items, funds, and/or certificates to the following address:

book’s publisher, edition, printing, and date; etc.

Donation enclosed

Donation mailed/delivered by donor
Estimated delivery date:

Item to be picked up by Leprecon, Inc.

Ready for pick-up by:

Other:

Leprecon, Inc.
P.O. Box 26665
Tempe, AZ 85285-6665

Leprecon, Inc., is a 501(c)(3) charitable organization « EIN 86-0488329 « www.leprecon.org

Lep contact name:

LEPRECON, INC., USE ONLY:

Telephone:

Email:

Donation received:

Notes:

Acknowledgment letter sent:






