
 
 

2010 Starfish Ball 
Donor Form 
 
333 N. Sailfish Place Boise ID. 83704                                www.drugfreeidaho.org  
208-570-6404    Fax 208-570-6409                                                                      
email:StarfishBall2010@yahoo.com 
 
 
DONOR___________________________________________________________________ 
  (Exactly as you would like it to appear in the Catalog) 
CONTACT 
PERSON_________________________________________________________________ 
 
ADDRESS_________________________________________________________________ 
 
CITY ________________________________STATE________________ZIP_____________ 
 
HOME#______________________________EMAIL________________________________ 
 
OFFICE#_____________________________FAX__________________________________ 
 
DESCRIPTION OF DONATION: 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

________________________________ 

TERMS AND CONDITIONS: 

__________________________________________________________________________ 
 
APPROXIMATE RETAIL VALUE OF DONATION: __________________________________ 
 
CASH CONTRIBUTION $____________________   Check # ______________ 
 
Visa/MC#_________________________________________ Exp. Date______________ 
 
Name on Card: ____________________________________   
 
Signature: _______________________ 
 
WILL DELIVER: _____________________ 
NEED PICKUP: ________________________________ 
 


