P2 IN-KIND DONATION FORM

N "L@ Please complete this form and return it with your

200~ contribution. Retain a copy for your records.

YWickenburg Chamber of Commerce
216 N Frontier St. NAME:

Wickenburg, AZ 85390

WICKENBURG
TITLE: CHAMBER OF COMMERCE

Phone: 928-684-5479
Fax: 928-684-5470 COMPANY:

E-rsil: (Please print exactly how you wish your company to
events@wickenburgchamber.com  |appear in sponsorship listings.)

ADDRESS:

CITY: STATE: ZIP CODE:

PHONE: FAX:

EMAIL:

DONATION DESCRIPTION:

DONATION VALUE:

EVENT/FUNCTION TITLE:
(EVENT THAT I WOULD LIKE MY DONATED ITEM TO BE RAFFLED OR
AUCTIONED)

EVENT DATE AND LOCATION:
(IF KNOWN)

PLEASE SEND ITEM TO: WICKENBURG CHAMBER OF COMMCER
216 NFRONTIER ST.
WICKENBURG, A7 85390

PLEASE CHECK ONE:

———- I AM DROPPING OFF THE ITEM AT LEAST ONE WEEK PRIOR TO THE EVENT
DATE.

—— I WOULD LIKE SOMEONE TO PICK UP THE ITEM AT THE ABOVE ADDRESS AT
LEAST ONE WEEK PRIOR TO THE EVENT DATE.

— I AMMAILING THE ITEM TO WICKENBURG CHAMBER
ANONYMOUS DONATION

THANK YOU FOR YOUR CONTIBUTION!

The Wickenburg Chamber of Commerce is a 501 ©(6) Company. Your contribution would be
considered a business expense and deductible to the extent allowed by law.




