
COMPANY / INDIVIDUAL/ FAMILY NAME:                                                                                                              

NAME:                                                                                                                                                                             
 
NAME AS YOU WOULD LIKE IT TO APPEAR IN PRINT:                                                                                         

CONTACT:                                                                                                                                                                      

MAILING ADDRESS:                                                                                                                                                      

CITY:                                                                                             STATE:                                       ZIP:                         

PHONE:                                                                                                                                                                          

EMAIL:                                                                                                                                                                            

DESCRIPTION OF DONATION: (QUANTITY, SIZE, COLOR, ETC.) PLEASE COMPLETE ONE FORM PER
ITEM: 
                                                                                                                                                                                         
                                                                                                                                                                                         
                                                                                                                                                                                         
                                                                                                                                                                                          
                                                                                                                                                                                          

LIMITATIONS OR EXPERATION DATE:                                                                                                                     

FAIR MARKET VALUE:                                                                                                                                                  

*PLEASE MAIL THIS FORM TO: HOPE AFTER LOSS, 900 CHAPEL STREET 10TH FLOOR, NEW HAVEN, CT 06510*

THANK YOU FOR PARTNERING WITH US TO SPREAD HOPE!

RAFFLE DONATION FORM
Donations of goods and services are being accepted as tax-deductible contributions to our annual

events. Raffles are a key factor in the success of Hope After Loss’s fundraising efforts within our
community events. Please fill out the form below if you would like to contribute.


