
2024 DONATION FORM 
YOUR DONATION MAY QUALIFY AS A CHARITABLE DEDUCTION FOR FEDERAL INCOME TAX PURPOSES. 

PLEASE CONSULT WITH YOUR TAX PROFESSIONAL. 

Donor Company or Name: ______________________________________________________________________  

Contact Person: _______________________________________________________________________________  

Email Address: _____________________________________  Phone:________________________ __________ 

Date of Donation:  ________________________   Received by:  _________________________________________ 

DESCRIPTION OF DONATION(S): 

____  I am donating a toy(s)      ____  I am donating a raffle prize(s)      ____  I am donating an auction item(s)      

____ I am donating cash | check     ____ $100 Friend    ____ $500 Ambassador    ____ $1,000 Sponsor   ____ $5,000 Leader 

PLEASE CHECK THE APPROPRIATE SPACE: 

____ Gift Card | Certificate Enclosed     ____ Cash | Check Enclosed     ____ Create a Standard Certificate 

____ Volunteer must pick up donation from our business     ____ Other 

Dollar Value of Donation:    $_______________ 

Description of Item(s): _______________________________________________________________________________ 

________________________________________________________________________________________________ 

NOTES:  If you have any questions, please call  Teresa Stanko from the Campbell Chamber at 408 378-6252 or email her at 

teresa@campbellchamber.net. 

THANK YOU IN ADVANCE FOR YOUR GENEROUS SUPPORT 

All donations received for the benefit of the Community Toy Program remain earmarked for current and future Toy Drives. 

For your records, the Campbell Chamber Community Foundation is registered as a 501c(3) non-profit organization.   

Tax ID# 46-1353037. 

40th Annual Campbell Community Toy Drive
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