
Donor Name(s)								       Company Name, if corporate donation

Address								        Phone Number

City/State/Zip								       Donor Signature

Estimated Value		  Received by (please print name of R.A. Volunteer)	 Date of Donation

Description of Donation

      

       Item to be picked up by Bazaar Rep            Date:	 	

Rosarian Academy
Community Bazaar

Benefit Agreement
Please complete the entire form

PLEASE RETAIN YELLOW COPY AS RECEIPT FOR TAX PURPOSES
Thank you for your contribution!

807 N. Flagler Drive,  West Palm Beach, FL 33401
 phone: 561-832-5131   fax: 561-832-7370 

www.rosarian.org 

IRS 501C(3) TAX EXEMPT -  #59-0638481
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