
 

The 5th Annual Brewer’s Ball 
March 7th, 2009 

The Galleria at Lafayette Centre 
Washington, DC 

Event Donation Form 
 

Company            
Name             
Address_______________________________________     
City        State   Zip    
Phone             
Fax             
E-mail            
 
Description of Donated Item: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Please List All Special Conditions/Restrictions: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Retail Value: $_______________ Exchangeable: ____ Yes  ____  No  
 
Donor’s Signature: _________________________________________ 
 
Solicitor’s Name: ____________________________________________ 
 
Terms of Delivery:   ________ Donor Delivery  _________ CFF Pick Up  
 
***DONATIONS ARE TAX-DEDUCTIBLE BY THE EXTENT ALLOWED BY LAW 
*PLEASE RETURN ONE COPY TO THE CYSTIC FIBROSIS FOUNDATION, AND 
MAKE ONE COPY FOR YOUR RECORDS 

 
Please sign and return to: Kristofer Petren 

Cystic Fibrosis Foundation, Metro DC Chapter 
C/o Brewer’s Ball 

6917 Arlington Road, Suite 308 
Bethesda, MD 20814 

Phone: (301) 657-8444 Fax: (301) 652-9571 
Email: kpetren@cff.org 

 


	The Galleria at Lafayette Centre
	Event Donation Form
	City        State   Zip   
	E-mail           
	Donor’s Signature: _________________________________________
	Solicitor’s Name: ____________________________________________
	Terms of Delivery:   ________ Donor Delivery  _________ CFF Pick Up 

	Please sign and return to: Kristofer Petren




