FEED My
STARVING
CHILOREN

HUNGER TO HOPE FMSC GALA

Saturday, May 4, 2019

Live Auction, Raffle and Wine Pull Donation

THANKYOU DELIVER OR MAIL DONATED ITEMTO
Thank you for contributing to Feed My Starving Children’s (FMSC) :oLitemsizri;:)q%priozt: ) :o:’items?;ri;(i)l;%on o:‘aft’er
Gala. With each FMSC MannaPack™ meal costing just 22¢ to produce, € druary ! hfl(sien o ebruary ! ! send to:
all contributions will go a long way in the fight against world hunger! Fee _My Starvmg.C fdren Feed _My Starvmg.Chlldren
The event will be held on Saturday, May 4, 2019, at the Renaissance ATTN: BEt,h Schmidt ATTN: Beth Schmidt
Schaumburg Convention Center. 1072 National Parkway 740 Wiley Farm (t.
Schaumburg, Illinois 60173 Schaumburg, Illinois 60173

HOW TO DONATE AN ITEM QUESTIONS ABOUT THE

?
Please complete the information below and submit your item, along GALA OR DONATING?
with this form, to FMSC. Please fill out an individual form for each Contact; Jan Becker
item you donate (gift baskets require one total form). Janbecker@fmsc.org

763-951-7453

ALL DONATED ITEMS ARE DUE ON OR BEFORE
Monday, March 25,2019

Al auction and raffle donors will receive recognition in the event booklet and item signage.
Donors of 12+ bottles of wine will be recognized as a wine pull sponsor. Wine sponsors receive recognition in the event booklet and item signage.

Donation Form

Please complete all lines to facilitate proper acknowledgement of your donation.
Note: for marketing purposes, we may download your logo and pictures from your website.

ITEM NAME

ESTIMATED MONETARY VALUE (REQUIRED) $

ITEM DESCRIPTION

HOW WILL THE WINNER REDEEM THIS ITEM? EXPIRATION DATE
CONTACT PERSON

DONOR/COMPANY NAME

ADDRESS Ty

STATE ZIP DONOR PHONE NUMBER

DONOR EMAIL ADDRESS NAME OF FMSC CONTACT, IF APPLIES

Feed My Starving Children is a 501(c)(3) charitable nonprofit organization. All donations are tax deductible to the full extent provided by the law.

Turn hunger into hope with your own two hands fmsc.org/ilgala
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