
Business/Organization:        
Authorized by:        
Address:         
City, State, Zip:        
Phone number:         
Email address:         
Upper elementary student:        

Taste of the Town Donation Form       
Deadline: March 8, 2010 

We would like to donate the following basket  
(or items that can be combined to form a basket): 
 

� Movie basket  

� Restaurant gift certificate 

� Movie gift certificate 

� Sporting event tickets 

� Book lovers basket 

� Video game basket 

� Coffee/tea lovers basket 

� Knitters basket 

� Art supply basket 

� Sports lovers basket 

� Jewelry 

� Picnic/grilling basket 

� Beach fun basket 

� Dress up basket 

� Family game night basket 

� Car wash basket 

� Camping and fishing basket 

� Company gift certificate 

� OTHER:      

      

 

Dearborn Heights Montessori Center 
466 N. John Daly 
Dearborn Heights, MI 48127 
www.dhmontessori.org 
(313) 359-3000 
(313) 359-3003 (FAX) 
DHMC is a tax-exempt, non-profit 501(c)3 organization.   
Federal tax ID: 38-1997081 

(if applicable) 

BASKET RAFFLE DONATION 

� Our company can donate:  
     
       
to the Taste of the Town. 

 
� We prefer to make a donation to 

purchase items for the raffle. Enclosed 
is our donation of $    to 
purchase items for the raffle. 

 
� Name as you wish it to appear in the 

program: 
 

      

THANK YOU FOR YOUR SUPPORT! 
 

You make a difference  
in the lives of our children. 

VALUE OF DONATION:   

“Taste of the Town” 
Dearborn Heights Montessori Center 

 
March 18, 2010 


