
65 Roses & Fine Wine Gala Donation Request 
Benefiting the Cystic Fibrosis Foundation 

 

Saturday, March 9, 2013 

Charity Contribution Form 
 

DONATING COMPANY/INDIVIDUAL 

 

Name:  ______________________________________________________________________ 

 

Company:  ___________________________________________________________________ 

 

Address:  ____________________________________________________________________ 

 

City, State, Zip:  ______________________________________________________________ 

 

Phone:  _(_____)____________________________ Fax:  _(_____)_____________________ 

 

Credits: please list donor as:  ____________________________________________________ 

 

I WOULD LIKE TO DONATE THE FOLLOWING GIFT: 

 

Item:  ____________________________________________________________ 

 

Retail Value:  _____________________________________________________ 

 

PLEASE LIST ALL OF THE PERTINENT INFORMATION INCLUDING EXPIRATION DATES 

AND RESTRICTIONS: 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Signature:  ________________________________________  Date:  _____________________ 

 

Exchanges:  No items will be redeemable for cash or credit.  The gift may be exchanged for merchan-

dise.  Yes  or  No 

 

DELIVERY:  ____ We will deliver or mail to CFF by ________________________________ 

            

              ____ Available for pick up ____________  Date:  ________________________ 

 

 

Please Remit Donation:   The Cystic Fibrosis Foundation 

    Kelli Solomkin 

    5055 E. Washington #130 

    Phoenix, AZ 85034 

 
This donation becomes property of the Cystic Fibrosis Foundation and is to be offered  

for sale at an auction, or used in a raffle, the proceeds of which go to the  

Cystic Fibrosis Foundation, Arizona Chapter, a not-for-profit organization. 

     


