
Donation #_______________________ 
 

SAFARI CLUB INTERNATIONAL 
Central Wisconsin Chapter 

MERCHANDISE DONATION FORM 
 

DESCRIPTION OF ITEM____________________________________________  
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
 
VALUE $______________________ 
 
MEMBERSHIP NUMBER________________________________ 
YOUR NAME_________________________________________  
PHONE (______) _____________________ 
FAX (______) _____________________E-MAIL_________________________ 
COMPANY NAME_________________________________________________ 
ADDRESS________________________________________________________ 
CITY_____________________________________________________________ 
STATE________ZIP__________________ 
 
 
SIGNATURE____________________________________________ 
DATE_____________________________ 
 
 
RECEIVED BY__________________________________________ 
DATE_____________________________ 

 
 


