
DONATION CONTRACT 2019

GRAPES FOR GRADS® XIV  —  SUNDAY, APRIL 28, 2019

1:00 PM - 5:00 PM  AT  FESTIVAL OF  ARTS

PLEASE COMPLETE AND RETURN  THIS FORM WITH ALL THE DONATIONS

DONOR’S NAME as you wish it to appear for Donor Recognition: _________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Authorized by: ________________________________________________________________________________ Date: ____________________________________________________

Address: _________________________________________________________________________________________________________________________________________________________

City: _______________________________________________________________________________ State: ________________________________________  Zip: _____________________

Phone:  ____________________________________________  E-Mail:  _________________________________________________________________________________________________

Complete Description of Item (color, size, model, etc.) – for art pieces, please include information about 

artist, size of work, framed size, title, medium, original or repro, number in series if repro, etc.  We reserve 

the right to hold some items for the opportunity drawing and to combine items for gift baskets.

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

CURRENT VALUE: $ ________________________________________________________  ( to be set by the donor)

Donations are made to:  Laguna Beach Rotary Club Foundation, I.R.C. 501(c)(3) ID# 08098802 

Are there any conditions or restrictions on this donation? No: ____________________________Yes: ___________________________

If yes, please note: ________________________________________________________________________________________________________________________________________

If certificate, expiration date (if any): ___________________________________________________________________________________________________________

Would you like the item to be picked up? ________________________________If so, when?: ______________________________________________

Will donor deliver the item to Nice Touch Chiropractic? ________ If so, when?: ______________________________________________

Please send to: Dr. Veronica Nice, 

 1757 S. Coast Hwy., Laguna Beach, CA 92651 

 949.494.7233 or email: nicetouchchiropractic@gmail.com

 or kredeker@lcad.edu

PLEASE INCLUDE A MINIMUM OF 2 BUSINESS CARDS & DISPLAY MATERIALS 

TO IDENTIFY AND PROMOTE YOUR DONATION (BROCHURES, MENUS, OR PICTURES) 

Purchase tickets on-line at: www.GrapesForGrads.com 
Visa, MasterCard, American Express, Discover and Bank Cards accepted 

Grapes for Grads® XIV is hosted by: Rotary Club of Laguna Beach


