CherishzChildren Libertyﬁ

MEGARAFFLE

Donation Form

Donor (Business Name) Donor Contact
Address

City State ZIP
Phone Email

How would you like your name/business to appear in our auction program?

NOTE: Please fully complete the above information for proper recognition of your donation.

Date of Donation Description (and restrictions, if any)

Gift Certificate? (Yes/No)

ltem

Value S

Please specify if donor will: [] deliver the item(s) to Liberty House OR [] a committee member will pick it up
Donation deadline to ensure program listing: Friday, February 26th, 2020.

Note: If a donation is a gift certificate, please make the certificate valid as of 5/6/2021 with an expiration date of
5/6/2022 or later. Thank you!

Liberty House thanks you for your support.
Your generous donation will make a difference in the lives of the children we serve!

Liberty %

House y Hope ¢ Wellness

\
SERVICES

385 Taylor Street NE, Salem, OR 97301
Adrienne Christian: 971-599-5876 or achristian@Iibertyhousecenter.org
Tax ID # 93-1236936
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