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Donor Agreement 
2024 GFWC Annual Convention Windy City Raffle 
 

DONATED ITEM INFORMATION – ONLY ONE ITEM PER FORM 
 Actual Item   Gift Certificate  Other 

Fair Market Value: $ ___________________ Please list a price (priceless items do not receive gift credit) 

Item Name __________________________________________________________________________ 

Item Description (include any stipulations and special instructions, such as reservation requirements, blackout dates, 
expiration dates, etc.) 
 

 

 

 

 

 

Return this agreement, along with a picture of the item, to:  GFWC Windy City Raffle 
        1734 N Street, NW | Washington, DC 20036-2990 
        F: 202-347-3168 | E: Events@GFWC.org  
DONOR INFORMATION 
Region/State Federation/District/Club/Organization _____________________________________________ 

Full Name __________________________________________________________________________ 

Address ____________________________________________________________________________ 

City ____________________________________ State ___________ Zip _________________________ 

Donor Signature __________________________________________ Date ________________________ 
 

CONTACT INFORMATION 
Contact’s Full Name (if same as donor, leave blank) ______________________________________________ 

Day Phone _______________________________ Evening Phone ________________________________ 

Email ______________________________________________________________________________ 
 

RAFFLE ITEM DELIVERY 
 Donor will deliver item by May 25, at their own expense, to GFWC Headquarters for transportation to the 2024 

GFWC Annual Convention 

 Donor requests that GFWC create the certificate. 

 Other ____________________________________________________________________________ 

A GFWC staff member will follow up with you regarding your donation. 
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