
 
 
 
 

 
 

 

CONTACT INFORMATION 

Donor Name (as listed on all materials):   

Donor Address (Street, City, State, Zip):  

Donor Phone:   

Donor Email:  

Donor Twitter Handle/Facebook Page:  

Contacted By:  

DONATION DESCRIPTION 

 

Item Name: __________________________ 

Item Description: ____________________________________________________________________________ 

Item Value: $ ____________________________ 

 Item enclosed. 

 Item to be delivered via ____________________________________________________________________. 

 Please call me to arrange for item pick-up. 

 I cannot make a donation to the auction but would like to make a contribution of $____________________. 

 Please contact me about event sponsorship opportunities.  

 

Donor Signature: ________________________________________________         Date:_____________________________ 

 

 

Return form by Thursday, February 11, 2016 to be listed in the event program to: 

Capital Area Food Bank 

Attn: Blue Jeans Ball 

4900 Puerto Rico Ave., NE • Washington, DC 20017 

Email: sholloway@capitalareafoodbank.org 

Fax: 202.526.1253 
 


