	
	
	North Carolina Chapter
Society of Government Meeting Professionals
MONTHLY MEETING RAFFLE DONATION FORM



ONE FORM PER FORM. PLEASE PRINT OR TYPE

	Name:
	     
	     
	  

	
	Last
	First
	M.I.

	Title:
	[bookmark: Text1]     

	Organization:
	     

	Address:
	     

	City:
	     
	  State:  

	  
	  Zip:

	     

	Phone:
	(   )     -      
	  Fax:
	(   )     -      

	Email Address: 
	     

	Item:
	     

	Item Value:
	                


	Acknowledgement Information
	Please use the following name(s) in all acknowledgements:
     


 
QUESTIONS
Please contact Carolyn Boggs at boggs@sog.unc.edu or Max Silver at Max@Sheratonraleigh.com

FORM SUBMISSION 
Donation forms should be emailed to max@sheratonraleigh.com.
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