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- A%%tmn Donation
e\ *Thursda September 22, 2022
k; . % ' - X’OO 10:00 PM

SH _ : _' ! Wyndham Newport Hotel
: 1TV \F Second Floor Ballroom

To help us represent you and your donation properly, please complete this form:

Company Name:

Address:

Contact Person (please print):

Telephone No: Email Address:

Donation Item: Value:

Please describe your donated item:

Restrictions

If a gift certificate, expiration date

.33&

What name(s) shall we list as donor(s)?

Item delivery: will deliver_ please pick up ill mail_ .~ - .
Please mail the form to: \\ , %‘E . S S ke
Newport Public Library \ | /f .

Attn: Event Committee e ———=y
300 Spring Street /)//'/("b‘ |

Newport, RI 02840




