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Gifts From The Heart Program
Sponsorship Form

Date:
 
Community Partner

Organization Name:       
Principal Contact Name:
     
Phone #:
 
Alternate Contact Name:
     
Phone #:
     
Mailing Address:
     
Email Address:
     
Fax:
     
Choose One:
 FORMCHECKBOX 

Please direct thank-you letter to the principal contact listed above.
 FORMCHECKBOX 

Send thank-you letter to attention:
Name:
     

(with a CC copy to principal contact)

     

Title:
     
Fill in numbers and check all that apply:

We wish to sponsor gifts for:          children and teens

                        
                     seniors  ( 55 + )                                                                                                    
                     younger disabled/dependent adults (54 years or younger).
We wish to donate:
 FORMCHECKBOX 

Undesignated toys and gifts


 FORMCHECKBOX 

Monetary contribution
Any specific requests?
 
 FORMCHECKBOX 

We will deliver our gifts to the GFTH warehouse

 FORMCHECKBOX 

We need to schedule GFTH to pick up our gifts.  Address for pick-up (if different from


above).
     
My preferred method for receiving a list of names is:

 FORMCHECKBOX 

By E-Mail
 FORMCHECKBOX 

By Mail
 FORMCHECKBOX 

By Fax 







Sacramento County Department of Health and Human Services


   Office of the Director/Volunteer & Student Intern Services


   7001-A East Parkway, Suite 1000, Sacramento, CA 95823


                    (916) 875-2027 FAX: (916) 875-1283








