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CONTRIBUTOR

CONFIRMATION FORM:

Yes, I/we want to support the Champions for Youth Virtual Gala for 360 Youth Services. 1/we will complete and return this from with my/our donation by
Friday, September 25th. | am/we are aware that some items may be packaged with other items.

Donor Name (as you wish to be listed):

Address:
Contact Person: Title:
Phone Number: Email:

ltem Description:

Category: 0 Beauty 0 Entertainment O Experience O Family 0 Food & Wine
O Health 0 Home O Sports 0 Travel

Estimated Fair Market Value of Item: (priceless consignment)

If Gift Certificate, please check one: B Donor Provided 360 0 will create certificate

Restrictions/Special Instructions:

As a guarantee that the item above has been approved and will be donated by the above named Corporation/Individual, we request the contact provide a signature.

Signature Date
Please send item(s) to: Email this form to: 4 FOR INTERNAL USE ONLY \
360 Youth Services events@360youthservices.org Procurement Status: Date Received:
Attn: Special Events [ Requested Location of Item:
. [ committed
1305 W. Oswego Road Questions? Clveclined Initials:
Naperville, IL 60540 Phone: 630-961-2992 ext. 1129 [ Awaiting Pickup
In-transit
Received

Thank you for supporting 360 Youth Services!
Youth

360youthservices.org | 1305 W. Oswego Road | Naperville, IL 60540 Services
Please confirm your contribution by September 25, 2020.
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