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TGO NIGHT (& In-Kind Donation Form «¥

THESE ARE CONTRIBUTIONS OF GOODS AND SERVICES. DONATIONS INCLUDE CHEF SERVICES,
OPPORTUNITY DRAWING, FOOD AND BEVERAGES, LIBATIONS, AND OTHER SERVICES. THESE SUPPORT OUR
EVENT AND REDUCE OPERATIONAL COSTS, ALLOWING FOR MORE RESOURCES TO REACH THOSE IN NEED.

PLEASE PROVIDE A BRIEF DESCRIPTION BELOW. AN ACKNOWLEDGEMENT LETTER WILL BE SENT ONCE
THE DONATION AND FORM ARE RECEIVED.

DONOR INFORMATION

Donor Name (First and Last): Company:

Address: City:

State: Zip Code:

Email: Phone:

DONATION TYPE AND INFORMATION

Food and Beverage Discount on Services
Libations Event Rentals
Chef Services Opportunity Drawing Items
Giveaways Other

Donation Description (Include any restrictions):

Approximate Value*:

| have attached a receipt or invoice with product or service details.

Please send me a donation receipt

*VALUE DETERMINED BY DONOR. FEDERAL INCOME TAX LAW REQUIRES US TO INFORM YOU THAT NO GOODS OR
SERVICES WERE PROVIDED TO YOU IN RETURN FOR YOUR DONATION. THEREFORE, WITHIN THE LIMITS PRESCRIBED BY
LAW, THE FULL AMOUNT OF YOUR GIFT IS DEDUCTIBLE FOR FEDERAL INCOME TAX PURPOSES.

. To gi line,
Please complete this form and return to: sca?, %'r‘,’: 33 'cnoede;

Mail to: Share Ourselves 20151 SW Birch Street, Ste 100 Newport Beach, CA 92660
Email: philanthropy@shareourselves.org
Phone: (949) 270-2166

For your records, Share Ourselves’ federal tax identification number (TIN) or EIN is
95-3222316.
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