








 

 Donor Information: (Please type or print legibly and exactly as it should appear on written materials.) 
 

 Donor Name: ________________________________________________________________________________ 
 
 Contact Name/Representative: ___________________________________________________________________ 
 
 Address: ____________________________________________________________________________________ 
 
 Telephone: ________________________________ Fax: ______________________________________________ 
 
 Email: ____________________________________ Website: _____________________________________ 
 

Donation Item(s) Description: 
 
  
 
 
 
 
 
 Please List Item’s Fair Market Retail Value: $ ________________________________________________________________ 
 

Conditions or Restrictions on Donation (e.g., expiration date): 
 
 
 
 
 
 
 
 

Please Check One:        To Be Delivered   To Be Picked Up 
     

 Donation Enclosed   Create Certificate 
 
Please mail your donation along with any promotional, descriptive material (e.g. brochures) you would like displayed with 
your donation and this completed form by Friday, August 12, 2022.   Questions?  Please email events@ocbar.org or 
call 949.440.6700, ext. 162. 
 

OCBA Charitable Fund 
Post Office Box 6130, Newport Beach, CA  92658 

 

Physical Address for Deliveries: 4101 Westerly Place, Newport Beach, CA  92660 
 

A copy of this form may be retained by the donor for his or her records. 
 

The OCBA Charitable Fund provided no items of material worth in exchange for, or in recognition of, this donation. 
The OCBA Charitable Fund is a non-profit corporation and is a federal 501(c)(3) charitable organization. 

 
Tax ID 33-0690752. 

 

Thank you for your support! 

Event Date: Thursday, August 25, 2022         Raise Your Glass: A Wine Tasting & Charity Awards Benefit 
 

  

   O r a n g e  C o u n t y  B a r  A s s o c i a t i o n  C h a r i t a b l e  F u n d  
D o n o r  F o r m  
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