
	
  

	
  
 
Donor	
  Name:	
  ______________________________________________________________	
  
	
  
Donor	
  Address:	
  ____________________________________________________________	
  
	
  
City:	
  ________________________	
  State:	
  ___________________	
  Zip:	
  _________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Daytime	
  Phone:	
  (_______)	
  _____________Alternative	
  Phone:	
  (_______)	
  ______________	
  
	
  
Email:	
  ____________________________________________________________________	
  
We	
  will	
  email	
  a	
  letter	
  of	
  confirmation	
  and	
  receipt	
  for	
  tax	
  purposes.	
  
	
  
Contact	
  person:	
  ____________________________________________________________	
  
	
  
Donor	
  name	
  as	
  it	
  should	
  be	
  listed	
  in	
  printed	
  materials:	
  	
  
	
  
__________________________________________________________________________	
  
	
  
Fair	
  market	
  value	
  of	
  donation:	
  _________________________________________________	
  
	
  
Description	
  of	
  item	
  or	
  service:	
  	
  _________________________________________________	
  
	
  
Item	
  will	
  be	
  (check	
  one):	
  	
  	
  
� delivered	
  to	
  raffle	
  committee	
  	
  	
  
� available	
  for	
  pickup	
  for	
  raffle	
  after	
  ____/____/____	
  
	
  
Quantity	
  if	
  applicable:	
  ________________	
  	
  	
  	
  Expiration	
  date:	
  _________________________	
  
	
  
Restrictions	
  or	
  special	
  instructions:______________________________________________	
  
	
  
__________________________________________________________________________	
  
	
  
Thank	
  you	
  for	
  your	
  participation.	
  
	
  
Please return this form by email: amccloud@uh.edu   
by fax: 713-743-0931, or by mail to: UH Friends of Women’s Studies, 624 Agnes Arnold Hall, Houston, 77204-3005 
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Special	
  Instructions	
  
For	
  Raffle	
  Committee	
  use:	
   	
   	
   For	
  Office	
  use:	
  
Name:	
   	
   	
   	
   	
   Item	
  received	
  on:	
  
Phone:	
   	
   	
   	
   	
   Winner:	
  
Item	
  to	
  be	
  delivered	
  on:	
   	
   	
   Picked	
  up:	
  
Item	
  attached:	
   	
   	
   	
   Winner	
  contact:	
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