
 

 

DONOR INFORMATION FORM  
 

Company Name:    
 

Address: ____________________________________________  Postal Code:    
 

Contact person   ______________________________________ Phone:    
 

Fax:  ____________________ E-mail:    
 

How would you like to be listed as a Donor?     
 

Please check appropriate item(s): 
 

��  Merchandise   ��  Gift Certificate   ��  Event, Vacation, or Trip   ��  Donation   ��  Other  
 
Description (Please include extensive details: type of item, size, color, special features, number, dates, location, etc.)   

  

  

Restrictions, if any (Please include expiration date, age requirements, blackout dates, and any other restrictions):   

  

  

Fair Market Value (Please do not write "priceless")  $_____________  Would you like a tax 

receipt?   ��  Yes  ��  No 
 

Will you be providing photos or other visual materials?   ��  Yes ��  No 
If yes, please give details:     

  

 Donor will deliver item(s) to    ��   
 Donor will mail item(s) to  ��   
 Donor will arrange pickup with  ��   

 

To guarantee your donation will be part of our program, this form must be received by 
August 31st, 2008 
 

For more information please call Marco Hunstad  Cell: (403) 561-2649    Fax: (403)  232-6634 or 
m.hunstad@faceoffagainstcancer.org 

 

THANK YOU FOR YOUR DONATION  
 

ATTN: Marco Hunstad 
Evoco c/o Face Off Against Cancer, 

360, 703 6th Ave SW, Calgary, AB T2P 0T9 


