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BELLA COLLINA TOURNAMENT
Bella Collina- Spring 2010

@/@/,/I WOULD LIKE TO MAKE AN IN-KIND DONATION.

DONATED BY: Date:
Company:
Company Contact:
Address:

City: State: Zip:
Phone: Email:

Donor’s Signature:

(must be signed)

ITEM(S) AND SERVICES DONATED (Quantity and Description)

tValue of Donation: $ Restrictions:
SSN# or EIN#
(Gifts valued $500 or above must include SSN# or EIN# according to the new IRS guidelines)

Contact for Delivery: Received By:
FOR YOUR CONVIENCE YOU MAY FAX BACK TO: 407.425.8545
OR MAIL TO: 3160 Southgate Commerce Blvd. Ste 50, Orlando, FL 32806

All in kind items will need to be received no later than 30 days prior to the event date to receive
recognition in the program.

The Mission of Women Playing For T.I.M.E. is to partner with M. D. Anderson Cancer Center Orlando to
defeat cancer as it affects women.
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FLORIDA DISCLOSURE STATEMENT
CONTRIBUTIONS TO THE FOUNDATION ARE DEDUCTIBLE FOR INCOME TAX PURPOSES TO THE EXTENT ALLOWED BY LAW. THE
FOUNDATION RECOMMENDS THAT YOU CONSULT WITH YOUR TAX ADVISOR CONCERNING ALLOWABLE DEDUCTIONS. A COPY OF THE
OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING
TOLL FREE, 800.435.7352 WITHIN THE STATE OF FLORIDA. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR
RECOMMENDATION BY THE STATE. THE FOUNDATION IS A REGISTERED CHARITABLE ORGANIZATION (CH577).



