
 
 
 

  
245 East 63rd Street   Ste 1012                                                                                                                     212.750.9890 
New York, New York   10065                                                                                                                  516.239.4587 
crfsunshinefund@aol.com                                                                                                         charnaradbellfoundation.org 

at The Morgan Stanley Children’s Hospital 

sponsored by The Charna Radbell Foundation 

 

Gift Donation Agreement 
Summer Sizzle ‘Hip Hop’ Fundraiser 

 
This event will be held on July 25, 2010, at the NewYork-Presbyterian Morgan Stanley Children’s Hospital. 
 
 Donor Name:    ________________________________________________________________ 
 
 Company Name:  ______________________________________________________________ 
 
 Donation Item:  ________________________________________________________________ 
 
 Description:  __________________________________________________________________ 
 
 Donor’s estimate of or the fair market value:  ________________________________________ 
 

       (This estimate is only to help the gift committee to value the donated item.  The Charna Radbell Foundation, 
         by law, cannot establish value.  Always consult with your tax advisor concerning charitable deductions.) 

 

 Donation authorized by:  ________________________________________________________ 
 
 Phone:  __________________ Fax:  ________________ Email:  ________________ 
 
 Address:  ____________________________________________________________________ 
 
 City:  ____________________ State:  _______________ Zip:  __________________ 
 
 Donor’s Signature:   __________________________________________________________ 
    (By signing, I agree to donate the above stated item.) 

 
 Special instructions or other conditions: 
 

        (When determining expiration dates, please remember that the event will be held in July of this year.) 
 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 
 Solicited by:  _______________________ Phone:  ________________ Date:  ___________ 
 
 Check appropriate selection: 
 

  □ Donor to mail or deliver item by the following date:  __________________________ 
  □ Gift Certificate / letter enclosed 
 

 Please send this completed form with the donated item(s) by July 21, 2010.       


