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CENTRAL OHIO

CHOCOLATE DONOR INFORMATION FORM
Night of Chocolate
Friday, September 23, 2011

Please return to: Cancer Support Community
10330 Sawmill Parkway, Suite 600
Powell, Ohio 43065
Tel: (614) 791 — 9510 Fax: (614) 791- 9610
Wwww.cancersupportohio.org
Attention: Megan Ellis

We are looking for unique chocolate presentations and inspired desserts, candies, treats, cakes,
pastries, ice cream, etc. to satisfy the chocolate cravings for 600 guests (a minimum of 200 pieces). Please
join us for this chocolate extravaganza! Each Chocolate Contributor will receive 2 (two) tickets to Night of
Chocolate to enjoy the festivities.

Thank you for supporting the Cancer Support Community so no one faces cancer alone!

PLEASE PROVIDE DONOR INFORMATION
(As it will appear in the Official Program Book):

Donot/Organization Name

Contact Name (if different from above):

Street:

City, State: Zip:
Phone: Fax:
E-Mail:

Web Address:

Contact (if different from above)

Item: Date for Pick Up/Delivery

Description:

Value of Donation: § Will you be attending the event? Y N___ Uncertain
Signature:

*For additional information, please contact Megan at megan@wellnesscolumbus.org
or 614-791-9510 Ext: 404
Donations are tax deductible to the extent permitted by law.
Cancer Support Community Tax ID #20-1388385
THANK YOU for your contribution to Cancer Support Community Central Ohiol




