
 
 

 

 
 

 
 
Donor:   Phone:   
 First and Last Name 
 

Address:   
 

 City  Zip  
 

Donation Description - include size of item(s) to determine vehicle needed to transport: 

  

  

  

  

 
Convenient Pickup Date:    Time:   
 
Club Representative:    Date:  
 
 
 
 

 
GCPC Use Only – Contacts for Transport and Storage/Care 

 
 
Transport: Name   Phone   
 
Storage: Name   Phone   
 

 Address   
 

 Drop Off Date and Time   
 
Plant Care: Name   Phone   
 

 Address   
 

 Drop Off Date and Time   
 
Notes:   
 

   

Garden Club of PebbleCreek 
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