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MAKE (A WISH.

Washington



 Donation Form

Benefiting Make-A-Wish® Washington
Federal ID #:  91-1329433
	Donor (please print or type)


	Last Name


	First Name


	Title



	Mailing Address



	City/St/Zip



	I prefer to be contacted at 
(please check one):
	(  Home


	(   Work


	(    Cell

	E-Mail:

	Empowering Youth Project 2014
Private Showing of Legends of Oz: Dorothy’s Return 

AMC River Park Square
May 10, 2014 at 11am

	Donation Information

	Item Name  



	Item Description


	Item Value:


	
	Please check one:

( Item
( Gift Certificate
( Trip/Rental 

( Gift Basket
( Other

	Please list any restrictions that apply:


	

	Item is (please check one) 

( To be delivered to ______________________________________               ( To be picked up
Please have items available no later than May 1, 2014


I agree to donate the above listed item to The Empowering Youth Project and that the declared value of the item is fair market value.

	Signature
	Date:

	RETURN THIS FORM TO:
Checks payable to: Empowering Youth Project

	Molly Wright (EYP)
PO Box 8647
Spokane, WA 99203
509-991-0968

molly@college-found.com
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