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FIRST FOR HUNTERS




Novi Chapter Item Donor Form

(PLEASE PRINT OR TYPE)
Item to be donated :______________________________________________________________________________________
Donor’s Name: _________________________________________________________________________________

Address: ______________________________________________________________________________

City: _______________________________ State: _______________________ Zip Code: _____________

Telephone: ____________________________ Fax: __________________________ email: ____________________________
Best Times to be reached: _________________________________________________________________________________
Pease describe donated item.  Please be specific in describing the item.  Include photo, brochure, size, if exchangeable, etc.  Please attach a separate sheet if more room is needed.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Suggested Retail Value: $____________________   Donors Signature: ______________________ Date: _________________
___ item needs to be picked up, contact______________________________________________________________________
___ item will be delivered by ___________________________________________________Date: _______________________
___Yes , I want a booth at the fundraiser. (Based on availability)                            ___No, I do not want a booth

Send completed form with description literature and pricing information to:

S.C.I. NOVI CHAPTER c/o Jon B. Munger, 4545 Clawson Tank Drive, Clarkston, MI 48346  (248) 770-4991  Fax (248) 618-1040
To learn more about our Chapter or to find a listing of upcoming events, visit our website:

www.scinovi.com
