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                                            DONOR INFORMATION

Please check all appropriate boxes.  Fill out completely and place a copy in each box to 
insure proper donor acknowledgement.

Type of Event:     
_____ Individual Donation   
_____ Trade In Event    
_____ Clothes Drive    
_____ Corporate Donation
_____  Stock
_____  Returns

Total Number of articles: ______________    Number of Cartons Shipped  ____________

Organization Name:  ______________________________________________________

Contact:   ______________________________________________________

Street Address:  ______________________________________________________

City, State Zip:  ______________________________________________________

Email:    ______________________________________________________

Phone:    ______________________________________________________

               Thank you for helping us Make a Difference.

Main Distribution Center
315 Airport Road, Roanoke, AL  36274

Phone (615) 391-5723  •  Fax (615) 391-5730
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