
VALENTINE DONOR FORM - 2004
“A Helping Hands Project”

Community Outreach – (734) 763-6302
300 North Ingalls – NI4D17

Ann Arbor, Michigan 48109-0475

Name of Donor _____________________________________________

Group/Organization __________________________________________

Street Address _____________________________________________

City, State, Zip _____________________________________________

Number of Valentines  ___________  Number of Place Mats ______

Number of Tray Favors __________         Other   _________________
----------------------------------------------------------
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