
CAWA Scholarship fundraising form-2016 
 
 

Donor Information 
 
Name:______________________________ 
Company: _________________________________ 
Address:_______________________________________________ 
City:____________________ State:_____ Zip Code: ____________ 
Contact Phone Number: __________________________________ 
Contact E-mail Address: __________________________________ 
Donation Information:_____________________________________ 
Complete Description of 
Donation(s):_________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
 
 
 
*If donating tickets or travel items, please complete the information below: 
Tickets (sporting event, concert event, festival event, etc.) 
Event name: ____________________ Venue:__________________________ 
Date:___________ Row/Seats:___________ Parking Included:____________ 
Travel: (Hotel Stays, Airline Tickets, Timeshares, etc.) 
Description: ____________________________________________________ 
# of Days/Nights: _____________________________________ 
Blackout Days or Dates/ Other Details:________________________________ 
  
 
Thank you so much for your generous donation! 
 
 
Please return this form to Lauren Dissmore, fax: 248.596.8899, email: lauren.dissmore@us.mahle.com  
, Phone: 248.347.9714. 
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