
 
SWOADA 

 

Door Prize Donation 
 

Tuesday, June 3, 2025 
 

 

Contributor’s Name: ______________________________________________________ 

 

 

Company / Organization: ___________________________________________________ 

 

 

Street Address: ___________________________________________________________ 

 

 

City: ___________________________________________________________________ 

 

 

State/Zip: _______________________________________________________________ 

 

 

Donation: _______________________________________________________________ 

 

 

 

Please return this form with your registration. 
 

 

 

Thank you! 


	Tuesday, June 3, 2025
	Contributor’s Name: ______________________________________________________

