
MAY 9, 2018―4PM TO 5PM
AT THE FREEMAN COLISEUM EXPO HALL (HALL B)

DOOR PRIZE DONATION FORM

SPONSOR―

Company Name ________________________________________________________________________________

Contact Person _________________________________________________________________________________

Phone (_______) ______________________ Email ____________________________________________________

DONATION ITEM―

Donation Item _________________________________________________________________ Value $__________

DELIVERY/PICK-UP INFORMATION
PLEASE CHECK ACCORDINGLY―

 Please Call To Set-Up A Time For My Donation(S) To Be Picked Up. ______

 I Will Call To Tell You When I Will Be Delivering My Donation To The SAMA Office. ______

 I Will Be Mailing My Donation Directly To The SAMA Office. ______

WHEN FORM COMPLETED―

Fax to 979-0527 (No Cover Page Required) OR Mail Form to SAMA, 9607 Broadway, Suite C, San Antonio, TX 78217

OFFICE USE―Date Received ____/____ Date Contacted____/____ Arrangements Made ____/____
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