
DONOR CONFIRMATION FORM

Company Name:  _________________________________________________________________ Contact:_________________________

Address:___________________________________________________________________________ Phone:___________________________

City/State/Zip: ___________________________________________________________________ Fax:______________________________

Donor's name exactly as it should appear in the program: 

_____________________________________________________________________________________________

Description of item for program: 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Retail Value:  $ _____________ (Required by the IRS)

Any limitations or restrictions? 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Is the item/certificate enclosed?       Yes        No

Would you like the YMCA to create a gift certificate for your item?        Yes        No

If yes, who is to be listed as a contact?

Should the item be picked up?        Yes        No

If yes, please fill in contact name and phone for pick up: 

Do you request an invitation sent to your Business?       Yes        No

Donor's Signature: _____________________________________________________________________   Date: ____________________

THANK YOU FOR YOUR SUPPORT

Secured by: ________________________________________________________________________________

 (Committee Member Signature)

M A G D A L E N A  E C K E  F A M I L Y  Y M C A
200 Saxony Road    Encinitas, CA 92024    Fax 760.944.9197    Phone 760.942.9622 ext. 1014

The Evening of Saturday, December 13, 2008The Evening of Saturday, December 13, 2008


