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Month, Day, Year       Donation Form

5p- Society Mission Statement:  To encourage and facilitate communication among families with a member who has 5p– Syndrome and to spread awareness and education about the syndrome to these families and their service providers.

Donor Information 

	Donor’s Company/Organization Name (if applicable)
	

	Donor’s Contact Name
	

	Street address
	

	City
	

	State
	

	ZIP Code
	

	Daytime Phone Number
	

	Fax
	

	E-Mail
	



Description of Donated Item (please give detail and list any limitations):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Estimated Value of Item/Service
	$


The donated item:

	( Is enclosed/attached
	( Needs to have gift certificate created for it

	( Needs to picked up (call xxx-xxx-xxxx to make arrangements)



Please list how you would like your name to be listed as the donor:
______________________________________________________________________________


	Donor’s Signature ________________________________________________________________________

	Date of Donation  ________________________________________________________________________


All completed donation forms must be submitted to Your Name by Month, Day, Year.

Please make a copy of the Donation Form for your records and return the original to:
Your Name Here
Street Address
City, State, Zip
Phone: xxx.xxx.xxxx
�








We Thank You For Your Generosity

