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sivce 2025 Donation Form

CHILDREN’S
FESTIVAL Please return by November 1, for inclusion in the auction catalog.

of TREES

MY DONATION GOES TO (Please check one box):

Special Events: [ITinsel on the Town [lGala [IPublic Days [ other:
Tree (provide tree or designer name):
Mini Tree or Wreath (provide designer name):

oo

Festival in General

DONATION DESCRIPTION

Please provide some information about your donation: H Gift In-kind
Physical item that can be displayed at the event [ ] cash Donation: $

|:| Gift certificate (please provide brochures/promotional material for display) |:| Other (Describe below)

[tem name:

Item description:

Restrictions:

Expiration date: Retail value: $
DONOR INFORMATION
Donor Name (as you want it to appear in print):

Donor Address:

City: State: Zip:
Phone: Email:

Donation Contact: Phone:

DELIVERY INFORMATION
|:’ This item will be mailed or delivered to the Festival Office by November 1st.
|:| This item needs to be picked-up. Please contact me to schedule a pick up.

|:| This item accompanies this form.
|:| This item is in the possession of the tree designer (provide name):

SOLICITOR INFORMATION

Solicitor Name: Phone:

THANK YOU! Donations may be tax-deductible under IRS Section 501 (c)(3).Our Federal tax ID number is 94-303003. No goods or services were
received in exchange of this donation.

Mary Bridge Children’s Foundation is a registered charitable organization with the Washington Secretary of State.

Return form and items by November 1 to: Festival of Trees PO Box 5296, MS:1313-FND, Tacoma, WA 98415
p. 253.403.1387| f. 253.403.1534 | www.festivaloftreestacoma.org

(Rev. 5/18)
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