BOWLING FOR

BREAST CANCER 2018
RAFFLE DONATION FORM

Bowling for

Breast €ancer
N

DONOR INFORMATION

CONTACT NAME: CONTACT COMPANY:

ADDRESS:

CITY: STATE/PROVINCE: ZIP:
PHONE: EMAIL:

ITEM DESCRIPTION (N 20 WORDS OR LESS)

QUANTITY: RETAIL VALUE: $

ltems may include, but are not limited to: iPads, iPhones, iPods, digital cameras, laptops, gaming systems, gift certificates, sports
memorabilia, gift certificates for hotel accommodations, airline tickets, dinners, event tickets, specialty baskets and more.

DATE OF USE/EXPIRATION DATE (F APPLICABLE):

(. [WILL EMAIL A JPEG OF MY COMPANY LOGO TO MICHELE VONDEAK AT MVONDEAK@AMMONLINE.org

RETURN COMPLETED FORM SHIPPING INFORMATION

BY: SEPTEMBER 21, 2018 (1 | will bring my donation with me to the event.

(d | will ship my donation to you at the address below,

Michele VonDeak o
Email: mvondeak@ammonline.org by the date indicated.
Phone: 888-978-0943 Donation shipments will only be recieved
on the followng dates: Oct. 15 - Oct. 19
AMM Bowling for Breast Cancer Mailing address: Frames Bowling Lounge
405 North Stanwick Road 550 9th Ave. 2nd Floor New York, NY., 10018
Moorestown, NJ 08057 AMM Event October 23 c/o Laura Kaczkowski
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