@ UW DONATION FORM
2

OWW » CARING WITH COMMITMENT
TO ENHANCE THE COMMUNITY THROUGH EDUCATION, CHARITABLE FUNDRAISING,

8 VOLUNTEER SERVICE AND OTHER MEMBERSHIP ACTIVITIES.

Date

Donor Information

Company Name

Recognition Name

Contact Person

Title

Address

City State Zip

Daytime phone FAX

Email

Donation in support of (choose one)
Holiday Home Tour Underwriting Home Sponsor Raffle Item Booklet Ad Other
Spring Fashion Benefit OUnderwritiré Table Sponsor Auction Item ( )Program Ad Other

Caring With Commitment Celebration Underwriting Table Sponsor Other
GRACE Skillet Helper Commitment

General CWC activities

Other (please specify)

Cash Donation Amount

In-Kind Product or Services Description (Indicate if donating more than one of the same item. Please
complete a separate form for each DIFFERENT item.)

Estimated fair market value (by donor) $



initiator:info@c-w-c.org;wfState:distributed;wfType:email;workflowId:631fc4ad50f24c83b1b06058d58b42d8


Restrictions

Date donation is to be picked up by CWC

Have you contributed to CWC in the past? OYes 0
Have you contributed to this event in the past?( )Yes ( )No

All items become the property of Colleyville Woman’s Club and are awarded at the discretion of the
Club unless specified by the donor.

Donor Signature Date

CWC Solicitor

Please return this form to Pay Online

Colleyville Woman’s Club — P.O. Box 181 — Colleyville, TX 76034

This form does not serve as a receipt for this contribution, but is intended for our internal record keeping purposes
only. A receipt describing the items or merchandise donated will be mailed to the address supplied above. Colleyville
Woman’s Club is unable to include the estimated value on the donor receipt. It is the responsibility of the donor to
substantiate the fair market value for his/her own tax purposes. The donation of services, although very valuable and
much appreciated, is generally not considered tax deductible by the IRS. Please consult with your tax advisor to
determine the tax implications of your gift.



http://www.shop.c-w-c.org

	Date: 
	Recognition Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Daytime phone: 
	FAX: 
	Other please specify: 
	Cash Donation Amount: 
	Estimated fair market value by donor: 
	Date donation is to be picked up by CWC: 
	Date_2: 
	Contact Person: 
	Title: 
	Email: 
	Description: 
	Restrictions: 
	Company Name: 
	Solicitor: 
	FashionShow: Off
	HomeTour: Off
	CWCC: Off
	Helper: Off
	General: Off
	Other: Off
	HT: Off
	FS: Off
	CC: Off
	PriorDonor: Off
	SameEvent: Off
	Pay Online: 
	SubmitButton1: 


