
PLEASE PRINT CLEARLY AND FILL OUT FORM COMPLETELY
Contributor name as it should appear in program: ___________________________________________________________
Name or Business: ___________________________________________________________________________________
Address: ____________________________________________ City/State: ______________________ Zip: ___________
Contact Person:   Name _______________________________________________________________________________
Telephone:   Day: ____________________ Evening: ____________________  Email: _____________________________
Detailed description of  donated item(s) as it should appear on the raffle signage, including any restrictions:
__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Good-faith donor-estimated Fair Market Value of  donated item: $_______________________________________________
Has item been provided with this form?  Yes ________ No __________ (see below for drop-off  information)
If  donated item is a Gift Certificate, please provide amount and expiration date. 
Amount $____________ Expiration Date: ______________ Certificate enclosed: _________ 
	

If certificate is for dinner, accommodations or services, please provide any menus, brochures or photos that will 
provide more detail for the raffle participants.

The Lions Eye Bank of  New Jersey must receive items by April 18, 2012 to include them in the program.
Pick-up service needed?    Yes _______          

Person to contact for pick-up:_______________________________________    Daytime Phone: _____________________

Contributor Signature: ________________________________________________________   Date: __________________

Solicitor Signature: ___________________________________________________________   Date: __________________

Daytime Phone: _______________________________________  Evening Phone: ________________________________

PLEASE RETAIN COPY OF THIS FORM FOR YOUR RECORDS

SEND ALL ITEMS AND THE ORIGINAL OF THIS FORM TO:
The Lions Eye Bank of  New Jersey

77 Brant Ave., Suite 100 • Clark, NJ  07066
(800) 653-9379 • (732) 382-3060, ext. 7278 • FAX (732) 499-0650

Email contact Cathy Wasner: cwasner@lionseyebanknj.org

The Lions Eye Bank of  New Jersey is a charitable non-profit organization dedicated to the restoration of  sight.
NJ Charities Registration Number #2720300  •  Federal Tax ID #20-3345087

V ISIONARY
of the      RAEY 

2012

Lions Eye Bank of New Jersey Visionary Dinner
6:30 p.m. to 10 p.m. Wednesday, April 25, 2012

Honoring Paula Tarantino, PDG
PRIZE DONATION FORM

DEADLINE to contribute raffle items - April 18, 2012


