
WADE  
Goldstein Raffle  
Donation Form 

 
 
Individual/business/Company Name:   ______________________________________ 
 
              
 
Contact Name: ________________________________________________________ 
 
Address: _________________________________________________________ 
 
City, State, and Zip: ____________________________________________________ 
 
Phone:      
  
Email:    
 
Description of Donation:   
 
Donation Value:         
 
Donation will be brought to event on (date)_____________________ 
(time)_____________. 
 
I will need help getting my donation to the conference___________yes/no.   
                         (note:  we will make sure you get the help you need). 
 
  
 
 

Please return this form to: 
 

Pat Haldi 
23316 E, Inlet Drive  

Liberty Lake, WA.  99019 
phaldi@comcast.net 

Call Pat for help at  509-389-7227 


