
Contact	Name: Phone	#:
Email	Address: Alt	Contact:

Please	describe	your	event,	organization	or	cause:

What	type	of	donation	would	you	like	to	receive	(gift	card,	sponsorship,	merchandise,	advertisement,
etc):

Donation	Deadline	(Date	Needed	by):
**Please	let	us	know	which	location	you	prefer	to	pickup	your	donation:		
**Name	of	person	picking	up	donation	if	other	than	listed	on	this	form:

*To	ensure	that	your	donation	request	is	received	by	the	appropriate	department,	please	submit	via:
Email: onlinecwj@gmail.com
Fax: 540-234-0846

Today's	Date:

Event	Date:

Donation	Request	Form

Christopher	William	Jewelers	must	receive	your	Donation	Request	Form
30	days	prior	to	your	event	or	deadline

Organization	Name:
Organization	Address:
Tax	ID	#	(Required):

Christopher William Jewelers


