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Donation Form 

 
 

Raffle/Silent Auction Donation 
 
The donation is (check all that apply): 
 
� A physical item (How many items? ________) 
� A gift certificate or ticket(s), attached. 
� This form IS the gift certificate. 
� The donation will be delivered to CHSA. 
� The donation item is not attached. Will be ready 

for pick-up from (location and contact phone 
number): 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

Description: _________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

Value: $ __________ 

Restrictions (time limitations on use, if any, etc.): 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

Donor Information 
 
Name ____________________________________ 

Business __________________________________

Addresss __________________________________

City ________________________ Zip __________

Phone ____________________________________ 

Email _____________________________________

Signature __________________________________

� Yes, I wish to be acknowledged as a donor in 
printed material. 

 
� No, I wish to remain anonyomous. 

Money Donation 
 
I would like to make a donation to the Chinese  
Historical Society of America (CHSA). 
 
Donation Amount: $ ___________ Check # ______

Visa/MC # ________________________________ 

Expiration Date _____ / _______ 

Cardholder Name ___________________________

Signature __________________________________

CHSA USE ONLY          Date ______________
 
___________________________________________________________      Item Number _________________


