
Item # ________ 

Moslah Shrine Hospital Fund Drive 
 

DONATION 
 
Item Name __________________________________________________________________ 
 
Item Type ________________________________ Category ______________________ 
 
Certificate ___ None ___ Included with form ___ Donor will send ___ Software to generate 
 
Item ___ Received ___ Donor will deliver ___ Arrange for pick-up 
 
Value _________________________________ Value Type ___ Estimatable ___ Priceless 
 
Item Description ______________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

DONOR 
_____ Business _____ Individual 
 
Business or Individual’s Name _____________________________________________________ 
 
Affiliate* _____________________ Donor Type* _________ Anonymous ___ No ___ Yes 
 
Address ______________________________________________________________________ 
 
City _______________________________________  State _________ Zip ____________ 
 
Phone 1 _________________ Phone 2 _________________ Email ____________________ 
 
Donor Notes_____________________________________________________________________ 
 

Contact person, if donor is a business 
 
Contact 1 _________________________________________ Phone _______________________ 
 
Contact 2_________________________________________ Phone _______________________ 
 

SOLICITOR 
Name  ________________________________________ Unit ________________________ 
 
Phone 1 _________________ Phone 2 _________________ Email ____________________ 
 
Donor Signature _________________________________________ Date __________________ 
 
For office use only Tax ID # 36-2193608 
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