The Beauty Well
DONATION REQUEST FORM 2016



DONOR NAME  ______________________________________________ Anonymous please___________


CONTACT NAME ________________________________________________________________________


ADDRESS ______________________________________________________________________________


CITY _____________________________________   STATE ______________   ZIP CODE _______________


[bookmark: _GoBack]TELEPHONE (________)_____________________   E-MAIL ______________________________________


Description of item(s) ________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Retail Value of item(s) $ ______________________________________________________________


*************************************************************

DONATION PICK UP/DELIVERY

Thank you for your partnership.  Please select an option below:
PICK UP
PI would like a call to schedule a time for my donation to be picked up	 

DELVERY
I will drop off my donation to Progressions salon spa store




Donor Signature ____________________________________________ Date ___________________
[Type text]	[Type text]	[Type text]
Progressions salon spa store  / www.progressions.com / 12211 Nebel Street / Rockville, MD 20852		
