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| September 6, 2025 |

Donor: Date:

Phone: Email:

Address:

Item Description QO Gift Basket Q Tickets/Certificate/Gift Card [ Vacation O Food/Merchandise W Other
Description:

Restrictions/Exp: Exchangeable? U Yes 1 No
Fair Market Value $ Out of Pocket Cost: $ Suggested Auction Price $

Return this completed form along with your donation to Samantha Alcalde at Westside Settlement Associates,
138 West New York Avenue #1, DelLand, Florida 32720. For questions, contact 386-747-7799.

Our Fundraiser will take place at Ocean Center, 101 N. Atlantic Ave., Daytona Beach, FL 32118.

WE ASK THAT ALL ITEMS BE DONATED NO LATER THAN AUGUST 30, 2025

Proceeds from the fundraiser provide assistance to the youngest cancer patients here in Volusia County.

Atax deduction for a donated item for a 501c# for federal and state income tax purposes is limited to the Fair Market Value of donated personal property. Please check with your tax counsel as
to the tax deductibility of your gift. The Childhood Cancer Foundation is a 501(c) (3)Non-Profit Status: A copy of the official registration and financial information may be obtained from the Division
of Consumer Services by calling (800) 435-7352 or visit www.800helpfla.com. Registration does not imply endorsement, approval or recommendation by the state. Our number is CH 23115.
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