MDA 2012 MDA BLACK-N-BLUE BALL

[

S ErTES WINE PULL DONATION FORM
T2 o & PRINTED PROGRAM DEADLINE: MARCH 19, 2012
WINE INFORMATION

] We are happy to donate a case of

valued at

(] We are happy to donate the following bottles

Name of Wine Quantity Value

Wine Notes Please share any special notes or highlights about the wine you donated.

DONOR INFORMATION

ltem Secured By (Steering Committee Member)

Contact Name Title

Donor Company

Would you like to be recognized in the printed program? [IYes [INo

Address

City State Zip Code
Phone Number Fax Number

E-mail

RETURN THIS COMPLETED FORM TO SCHEDULE A PICKUP OF YOUR DONATION TO THIS ADDRESS:
Muscular Dystrophy Association
LuAnn Mueller ¢ Imueller@mdausa.org
330 South Executive Drive, Suite 100-B e Brookfield, WI 53005
Tel: (262) 432-6798 e Fax: (262) 432-7990

www.milwaukeeblack-n-bluehall.com
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