
Contact:

Address:                

Telephone:

E-mail:

Item Description:

Fair Market Value:

Special Instructions:

Cash Donation:

Visa/MC #_________

Signature:_____

(Name as it is to appear in the program and all signage)

                                                                      Title:                

                                                                        Exp. Date            Secur.#

                                                                      City/Zip

$50_____________$100_____________PayPal___________

17th ANNUAL HEART TO HEART BALL
February 23, 2019

Benefiting An Elderly Wish Foundation
*DONATION FORM - FEDERAL TAX ID #68-0456365*

Donor:

For Office Use Only:  Item Rec'd  ____Pick-up ____  TY Sent ___/    Category: Envelope____   Silent _____ Basket_____  Live_____                  

E-mail:  info@elderlywish.org or refer to our website:  www.elderlywish.org
For questions or tickets call:  925-978-1883/ fax 925-978-1884

*****I am interested in attending the event: Yes___        No   ___*****

P.O. Box 4365 ◊ Antioch ◊ CA  94531-4365

                                                                               

Mail or Email to: An Elderly Wish Foundation
Deadline For Donation:       February 16, 2019


