






Raffle Donation Form
All Association Spring Luncheon on May 14, 2014


Circle Name: ____________________________________________________
Contact Person: _________________________________________________
Phone: _________________________________________________________

·   Yes, our circle will participate in the raffle.
  Our donation is: (please describe)

           ______________________________________________________________
           ______________________________________________________________ 

·   The monetary value of our raffle donation is $______________________
          (We will credit your circle accordingly)

·    A circle member will bring our donation to the luncheon,

                                             OR

·    We will deliver our item to Barbara Lagreid before the luncheon.
    Please return your completed form by April 10th to:

Barbara Lagreid
2140 – 34th Ave. W
Seattle, WA 98199
206-285-3122
B.A.Lagreid@comcast.net
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