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DONATION FORM and TAX RECEIPT

The Atlanta Alumnae Chapter of Delta Delta Delta gratefully acknowledges your donation to Care Affair 2018.
It is through generous donations such as yours that we are able to support these worthy charities with funds
produced by our Care Affair event.

Because the Atlanta Alumnae Chapter beneficiaries for this event are CURE Childhood Cancer and the
Delta Delta Delta Foundation, which both qualify as charitable organizations under Section 501 (c) (3) of the
Internal Revenue Code, your donation is tax deductible. The Atlanta Alumnae Chapter of Delta Delta Delta
does not fix a valuation on your gift, however. This is the privilege and responsibility of the donor. This is your

official receipt for

that purpose.

Donor Receipt

Donor Name

Address

Phone

Email

Description of the item(s)/service(s) donated: |

Donation Date Fair Market Value $
Alumnae Member Contact
CURE Childhood Cancer Delta Delta Delta Foundation
1117 Perimeter Center West, Suite N402 2331 Brookhollow Plaza Drive
Atlanta GA 30338 Arlington TX 76006
TAX ID NUMBER: 58-1244138 TAX ID NUMBER: 75-2184529

www.care-affair.com | facebook.com/CareAffair | twitter.com/CareAffair

Donation Form

Donor Name

Please list your name above as you would prefer to be listed in all media and event materials.

Address

Phone

Donation Date

Email

Description of the item(s)/service(s) donated:

Fair Market Value $

Alumnae Member Contact




