
Sonoma Valley High School 

Boosters 
Donation Form for the February 6th, 2011 Crab Feed 

 
 

Date:_________ Contact Name:____________________________ 

Company Name____________________________________________ 

Address:  _________________________________________________ 

City:   ________________________ Zip_____________________ 

Email:  ________________________Phone:  ____________________ 
 

Type of Donation   Method of Delivery 
 

  Gift Certificate      Please pick it up at _____________________ 

  Merchandise       I will mail it - to: 707 E. Mac Arthur. Sonoma, CA 95476 

  Service       I will  Deliver the Merchandise to 707 E. Mac Arthur 

  Other, describe ____________________   

 

Retail Value of Donation _________________________________________________________________ 

 

Description of Gift / Remarks: _____________________________________________________________ 

 ______________________________________________________________________________________ 

 

Please provide Expiration, Conditions or Limitations of the item: __________________________________ 

 

This is how I would like my name ( company name) to appear in the Program and Promotional materials:  

 
Please respond by January 25, 2011 for the Crab Feed donation  

so that we may mention your donation in the event program and other promotional materials.  
Return the top copy of this form by e-mail, mail or fax to the attention of  

Kathy Murphy: 707 E. MacArthur Dr., Sonoma, CA. 95476- Phone: (707) 935-8719  Fax: (707) 938-9502 
 

Thank you for your generous support! 
 

All donations are tax deductible, 501(c)3  #68-0037583 to the extent provided by law 


