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V | am pleased to make

N\ )y 4 the following donation for the
\l\ /i’ 2016 Family Service of Glencoe
- annual fundraising benefit.
$Detby at: ek

5.14.16

DONOR NAME (As you want it to appear in print):

NAME OF CONTACT PERSON (if different):

FULL ADDRESS:

PHONE:

EMAIL:

FAIR MARKET VALUE OF ITEM(S) $

EXPIRATION DATE:

DETAILED DESCRIPTION OF ITEM (Please make note of all restrictions):

DATE ITEM WILL BE READY: DO WE NEED TO PICK ITEM UP?

SIGNATURE OF DONOR (title if applicable):

Please return this form by April 10, 2016 with your donation to:
Family Service of Glencoe, 675 Village Court, Glencoe, IL 60022
or email sarah@familyserviceofglencoe.org.

Questions? Contact Family Service of Glencoe at 847-835-5111. Thank You!

FAMILY

SERVICE Please make a copy of your completed form for your records.
+GLENCOE Family Service of Glencoe Tax ID # 36-2167062.



