
 
 

PRESIDIO DANCE THEATRE 
DONATION FORM 

 
Items/ Service Donated  Estimated Value 
       $ 
 
Name/ Company (Please print name as it should appear in print):_________________________ 
 
Address:___________________________City:_____________State:________Zip:_____ 
 
Contact Name:______________________________Phone:________________________ 
 
Fax Number:_______________________Email Address:__________________________ 
 
Description of Item/ Service: 
 
 
 
 
Restrictions or Special Conditions: 
_______________________________________________________________________ 
 
Please Circle Appropriate: 
 

• Certificate Enclosed  
• Merchandise Attached 
• Donor Will Deliver     Date and Time____________ 
• Committee Member to Pick-Up   Date____________________ 
 
Donor Signature (required)_______________________________________________ 
Date_________________________________________________________________ 
 
PDT Solicitor____________________________________Date__________________ 
 

Please attach business cards, posters, brochures or advertising for display. 
Please return original form to Presidio Dance Theatre and keep a copy for your records For your tax purposes, we 

note that you have not received any goods or services in exchange for your contribution. 
Presidio Dance Theatre Tax Id # 94-3322887 

 
THANK YOU FOR YOUR DONATION! 

 
For Office Use: Date form received:  Date item received:  Storage Location: 
 

 
Presidio Dance Theatre Mail: P.O. Box 29066 1158 Gorgas San Francisco CA. 94129 

Ph: (415) 561-3958 Fax: (415) 561-3959 Email: info@presidiodance.org 
 


