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Strawberry Farms Golf Club- October 20, 2009

DONATION FORM

Please type or print legibly exactly as it should appear in written materials

Company/Donor Name:

Company Contact: Title:

Mailing Address:

City: State: Zip:
Phone: Cell: Fax:
E-maiil:

I would like to donate the following item(s):

With the Fair Market Value of:

Does this donation have any conditions, restrictions or expirations? YES NO

If yes, explain:

Please check one:
O Donation is enclosed O Donation will be mailed/ delivered
O Donation needs pick up a Please contact me

Q | would like to support families with autism by providing a donation of $

Donated items can be shipped to:

TBigT Tournament (c/o Britt Brown)
2322 Calle Balandra, San Clemente, CA 92673
Phone 949-496-4236 E-mail: Brittbrown@cox.net

Please mail certificate(s) oritem(s) to the address listed above prior to October 1, 2009
For more information please Phone 949-496-4236 or Fax 949-481-8525. Tax ID# 27-0048002



