
BUSINESS DONATION FORM 

HILLCREST BENEFIT AND AUCTION 2007 

 

DONOR NAME (Business or 

Individual) 

 

 

CONTACT PERSON 

 

 

DONOR ADDRESS  

 

 

 

DONOR PHONE NUMBER  

 

DONOR EMAIL  

 

DESCRIPTION OF ITEM 

BEING DONATED 

 

 

 

 

 

 

VALUE $___ 

 

ANY RESTRICTIONS 

(Expiration date, excluded 

dates, etc.) 

 

DO YOU NEED IT PICKED 

UP? 

 

Yes ___ No ___ 

ARE YOU INCLUDING 

PROMOTIONAL 

INFORMATION? 

Yes ___  No ___ 

I will provide it later ___ 

ANY OTHER COMMENTS  

 

 

 

 

MAIL YOUR DONATION TO: 

 

HILLCREST ELEMENTARY SCHOOL BENEFIT CHAIR 

5854 ST PAUL COURT 

OAKLAND CA 94618 

 

ATTN: KIM THOMPSON  

 

______________________________________________ 
HILLCREST PTA TAX ID NUMBER: 94-6172363 


