
 

 

 

2009 DINE & DASH Acquisition Form 
Travis Pointe Country Club, October 23, 2009 

Tax receipt letters will be mailed after the event. 
 

Name/Artist ________________________________________________________________ 
Business/Gallery _____________________________________________________________ 
Contact(s) _________________________________________________________________ 
Address ___________________________________________________________________ 
City, State, Zip ______________________________________________________________ 
E-mail _____________________________________________________________________ 
Telephone _________________________________________________________________ 
Web Site __________________________________________________________________ 
Name/Business as it should appear in all publications: ____________________________________ 
 
Fair Market Value $_______________  
(The Arbor Hospice Foundation and the Dine & Dash Committee are not responsible for the assessment and validation of the assigned fair market value of this donation.) 

 

Medium _______________________________________________________________________________ 
Materials ______________________________________________________________________________ 
Title (if applicable) _____________________________________________________________________ 
Description ____________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 

     Yes, please create a link to my Web site from the Arbor Hospice Web site 
 Web Address: __________________________________________________________      

         Attached is my biography to use on the Arbor Hospice Web site    
    

     I DO NOT want my contact info or art displayed on the Arbor Hospice Web site  
          (unless checked, Arbor Hospice will display your contact information and art on our Web site) 

 

         Yes, include me in the thank you ad                            No, do not use my name in the thank you ad 
 

         Yes, I will attend the Pre-view Cocktail party               No, I will not attend the Pre-view Cocktail party 
 
 
Donor’s Signature _____________________________________________________________________________ 
 

The Arbor Hospice Foundation is a 501(c)(3) not-for-profit organization. Tax ID # 32-0045893. 
Presentation ready items to be delivered to Arbor Hospice no later than 10/02/09. 

If you should require delivery assistance, please call or e-mail specialevents@arborhospice.org. 
2366 Oak Valley Drive • Ann Arbor, MI 48103 • Telephone 734.794.5122 • Fax 734.662.9000 

 


