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* Women’s Rights Information Center  
is a nonprofit 501c3 organization.  

Contributions are tax deductible  
as allowed by law. 

Tax ID  
# 237 453 339 

Community Change Makers 
May 8, 2018  

Morton’s at Riverside Square Mall 
Hackensack, NJ  
 
 

Goods and Services 
Donation Form  

 

 
DONOR 

Donor/Business Name: ___________________________________________________ 
    (Please print the above information as it should appear in the printed material) 
Contact Name: _____________________________________________________________ 
 
Address:___________________________________________________________________ 
  
Phone: ____________Fax: ________________ Email: ______________________________ 
 
DONATION DESCRIPTION:    
 
___________________________________________________________________________ 
 
Please indicate any special instructions related to the donation: 
 
___________________________________________________________________________ 
 

 
Estimated Value: $_______________    
 
Expiration Date (for gift certificates): _________________  
(In determining expiration date, please note the event date – May 8, 2018) 

 
Other Restrictions or instructions: _______________________________________________ 
 
___________________________________________________________________________ 
Solicited by:____________________________ Date: ________Phone: _________________ 
 

If donation is a gift certificate, please attach it to this form.   
If donation is an item, please contact:  
gala18@womensrights.org to organize pick-up or drop-off. 

 

THE COMPLETED DONATION FORM MUST BE RECEIVED BY APRIL 27, 2018. 
 Thank you for your support! 
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