


DONOR INl=ORMATION 

Person or Company Name Making the Donation _________________________ _ 
Contact Name ----------------------------------------------­

Address (please circle: Business/�ome) -------------------------------

------------------------------- City, ST Zip ________________ _ 
Phone ___________________________ Cell _____________________ _ 
!;mail ____________________________ Website __________________ _ 

In-kind donations of products or services for are valued at 100% of fair market value (e.g. food, beverages, goods). Other items, 
such as coupons, are valued at the rate stated on the coupon. Please provide a detailed description of in-kind contribution(s) 
including quantity: 

In-Kind Item Oty Value 

R!;STRICTIONS (ex. l;xpiration Dates, Blackout Dates): _____________________ _ 

Di;LIV!;RY /PICK-UP IN�ORMATION: --------------------------------­

DONATION R�COGNITION 

• Business name in event print program and signage

• Business name in event pre-event email

• Business name on event registration website at bit.ly/2023LightUpGala

• Organization thank you letter for value of donated product

!=OR MORI; IN!=ORMATION OR TO MAKI; A DONATION 
Meg Dluhos I meg@cancerbridges.org 

412-338-1919 xl07 (office) I 412-651-5504 (cell)

CANCl;R BRIDGl;S 
2816 Smallman Street I Pittsburgh, PA 15222 

0 www .cancerbridges.org O@CancerBridgesPgh 
@>@CancerBridges ml@CancerBridges 


	Person or Company Name Making the Donation: 
	Contact Name: 
	City ST Zip: 
	Phone: 
	Cell: 
	Website: 
	Address_2: 
	Email: 
	Address: 
	In Kind Item 1: 
	In Kind Item 2: 
	In Kind Item 3: 
	Qty 1: 
	Qty 2: 
	Qty 3: 
	Value 1: 
	Value 2: 
	Value 3: 
	Restrictions_1: 
	Restrictions_2: 
	Delivery/Pick Up Info: 


