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	Title of Item or Service:
     
	Donor stated value:
$      

	Description as it should appear in catalog: (size, color, quantity, date, number of persons, useful adjectives)

     


	Restrictions/Expiration Date:

     
	Please note any special delivery arrangements: 
     

	Contact name and phone number for arrangements: 
     

	Donor will provide: (check all that apply)
  FORMCHECKBOX 
   Item
  FORMCHECKBOX 
   Certificate 
	 FORMCHECKBOX 
   Promotional materials or display
 FORMCHECKBOX 
   Other:      

	Business/Donor Name for catalog:

     
	Contact Name:
     

	Donor Address:                                            City:                                                 State:                  ZIP:
                                                                                                                                                                     

	Email:

     
	Phone Number:
                                                                                          



Tavon Learning Center


24017 SE Black Nugget Road


Issaquah, WA 98029


Tel: (425) 999-2720


Email: devon@tavoncenter.org





For internal use only:





Item #:_______________





501 (c) (3) nonprofit organization Federal Tax ID # 77-0601299





Thank you for making it possible for Tavon Learning Center to provide amazing learning and community programs that build better lives for adults with intellectual and developmental disabilities.








