2020 FLORIDA NIGHT OF LAUGHTER
RAFFLE/AUCTION OR IN-KIND DONATION FORM

Donor Information:
Donor Name (as you would like it to appear in print):

Contact Person:

Mailing Address:

City: State: Zip Code:

Phone: Fax:

E-mail Address:

Description of Product or Service (Please include any applicable restrictions.):

Value: $ Date: Expiration Date (if any):

Signature:

Print Name:

DDF Volunteer Contact Name:

Please return this form and the donated item or gift certificate (if applicable) to:
Debbie’s Dream Foundation: Curing Stomach Cancer

Attention: Florida Night of Laughter

Two South University Drive, Suite 326

Plantation, FL 33324

This form may be faxed to (855) 475-1201 or emailed to Events@DebbiesDream.org.

Debbie’s Dream Foundation: Curing Stomach Cancer (DDF) is a 501(c)(3) non-profit organization.
All donations are tax-deductible to the extent allowed by law. All donors will receive acknowledgments from DDF.
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