
2025 Item Donation Form
(Please print clearly)

 

Name of Business/Individual:____________________________________________

Company Contact person: (if different)_________________________________

 Address:__________________________________________________________________

Telephone:________________________________________________________________

Business URL:_____________________________________________________________

 Gift Description

Description of Item:______________________________________________________ 

Restrictions:______________________________________________________________

Expiration Date (if applicable):__________________________________________

Suggested Retail Value:__________________________________________________

Signature of Donor:______________________________________________________

 
If your donation is a gift certificate, please include when mailing this form. 
If your donation is an item, please advise pick up instructions:
_______________________________________________________________________________________

email: 2025wlhsgradparty@gmail.com

Please retain a copy for your receipt Tax ID # 46-3646994
West Linn High School – Grad Party * 5464 West A St. * West Linn, OR 97068

GRAD PARTYGRAD PARTY


