
 

 

Donation Form 
 

Name of Business:  ______________________________________ 
 
Name of Donor: ________________________________________ 
 
Address: ______________________________________________ 
 
City: _______________________  State: ______  Zip: __________ 
 
Phone #: ______________________________________________ 
 
Email: ________________________________________________ 
 
Donated Item: _________________________________________ 
 
Description of Item: _____________________________________ 
 
Please list the total approximate fair market value/retail value for 
your donation: 
$____________________________________________________ 
 
Please keep a copy of this form for your records and return the original to: 
Breastcancer.org 
ATTN: Kim Wakiyama | 120 East Lancaster Avenue, Suite 201 | Ardmore, PA 19003 
Fax to: 610-642-6559 
ATTN: Kim Wakiyama | Email: kwakiyama@breastcancer.org 
Breastcancer.org is a 501(c)3 nonprofit corporation, tax ID #23-3082851 

http://bowlingforbreastcancer.org
http://www.bowlingforbreastcancer.org/

