F DONATION FORM
E Please type or print legibly exactly as it should appear in official materials

@AUTISM

Company/Donor Name:

THANK YOU FOR YOUR SUPPORT AND GENEROUS CONTRIBIUTION

Contact Name: Title:

Mailing Address:

City: State: Zip:

Email: Phone:

ITEM SECURED BY Name:

Email: Phone:

| would like to donate the following item(s):

Fair Market Value:

Does this donation have any conditions, restrictions or expirations? OYEs ONoO

If yes, please explain:

Please mail certificate(s) or item(s) to the address listed below prior to October 11, 2019.

PLEASE CHECK THE FOLLOWING

O DONATION IS ENCLOSED O DONATION WILL BE MAILED/ DELIVERED
O DONATION NEEDS PICK UP O PLEASE CONTACT ME
Pickup datereadyby: O PLEASE CREATE A CERTIFICATE

O I WOULD LIKE TO SUPPORT FAMILIES WITH AUTISM BY PROVIDING A DONATION OF $

Signature: Date:

Donated items can be shipped to: Please email this form to jonathan.birt@tacanow.org
Attn: Ante Up For Autism or fax this form to (949) 640-4424.

The Autism Community in Action (TACA)

2222 Martin Street, Ste 140 For more information please call Jonathan Birt at
Irvine, CA 92612 949-640-4401.

TACA is a 501(c)(3) non-profit organization (Tax |ID#: 27-0048002)
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