
           

Member Name:    
  
Phone Number:    

  
  
Name of Business/Donor:    
                                      (Name as you would like it to appear in the program)   
  
Contact:     
  
Address:      
  
City:   State:   Zip:    
  
Phone:   Fax:     
  
E - mail:     
  
Donation/Full Description:       
  
  
  
  
  
Suggested/Known Value:      
  
Restrictions/Time Limitations:      
  
Donor Signature:   Date:     
  

All items or gift certificates must be received no later than February 5, 2010   
  

Donor: please retain the bottom copy of this form for your records and mail the top two copies to: 
Andrea Lunine; 1500 Virginia Road; San Marino, CA 91108 

piatticeramicart@yahoo.com 
  

   
  
  For internal use only   
  Item   GC   Pick Up   Entry #   Category   Final # 
    

Thank you  
    

A  Walk in the Vineyard 
  

  
  

  

BENEFIT PROCUREMENT FORM 
  

Federal Tax ID #95-6120598 
  

Benefiting Huntington Hospital's 
Neonatal and Pediatric Intensive Care Units 

 

(Member) 
  

  


