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DONATIONS

Thank you so much for your donation! Please provide the information requested
below:

Name Of AZeNCY/ GIOUP:..ccceiurieiiririnrieciecrsercaccssessescscessessssssscssessssssscssessnss
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Summary of Items Donated: .......cccoceitiiiniiiiiiniiiiiieiiriiietiriiietiriesetissacessacesens

Name of Team Members:



Please write any additional information that you would like included in a Press Release
regarding your donation on the line here:



