
Donation 
□ Enclosed is the donated item(s)      

□   Please call to schedule pick-up arrangements  

 
Donation:  Please provide a detailed description of 
the donation.  Details should include: items included, 
description of gift card, expiration date, etc.  
 

Donation Item ______________________________ 
 

Donation Description_________________________ 
 

__________________________________________ 
 

__________________________________________ 
 

__________________________________________ 
 

__________________________________________ 
 

__________________________________________ 
 

__________________________________________ 
(Attach additional information if required) 

 

Estimated Value $___________________________ 

Sponsor 
□ Presenting - $1,000     

□  Jukebox Sponsor - $500 

□  Light Dinner Sponsor - $250  

□  Table Sponsor—$125 

□  Door Prize Sponsor - $250 or In-Kind 
 

Payment 
o Cash      o Check -- Payable to:  

              CFGR FKF - Wyandotte 
o Visa      o MC    o Amer. Expr.    o Discover 
 

Amount $_______________  Date:______________ 
 

Name on Card:______________________________ 
 

Credit Card Number: _________________________ 
 

Exp. Date: ______________ V/Code_____________ 
                                                          (digit # on back of card) 
 

Zip Code: _____________ (For Billing Address of Card) 
 

Signature: _________________________________ 
                 Note: Charge on card statement will appear as CFound.org   

 
Fundraiser 

Proceeds to support 

Wednesday 
October 28, 2026 

6 pm - 8 pm 

 

Wyandotte F.O.P. 
822 Oak Street 

Wyandotte, MI  48192 

 

Name: _________________________________________________________________________________ 

 

Company:_________________________________________________  Telephone ____________________ 

 

Email: ____________________________________________________  Fax: ________________________ 

 

Contact Person: _________________________________________________________________________ 

 

Mailing Address: _________________________________________________________________________ 

 

City: ____________________________________________ State________ Zip Code: _________________ 

I would be interested in tickets to 
attend the event.   

Please send me ______ tickets 
@ $30.00 each 

Payment enclosed or visit the 
website for payment. 

         Mail this form to: 
 

CFGR FKS – Wyandotte 
303 East Street, Rochester, MI 48307 

 

www.FuelingKidsFutures.org 
 

Questions  Call 248.221.7749 ask for Cheryl 
 

Community Foundation of Greater Rochester 501(c)(3)   
Tax ID 38-2476777 


