
For School Use Only 

 

Procurement # ________ 

Date Received ________ 

Category ____________ 

 

 

THE SHERATON WAIKIKI — FRIDAY, APRIL 23, 2010  
DONATE TO CENTRAL UNION CHURCH PRECHOOL 

 Certificate Included  

 Item will be delivered on 

     approximate date _______ 
 

 Please have Dazzle Committee create certificate 

 Please pick up item on ___________ at ________________ 
          (date)          (location) 

Central Union Church Preschool   

Tax ID# 99-0076013 

 

We reserve the right to package items 

We cannot accept consignment items 

 

 

DONOR INFORMATION  (as it should appear in program) 
 

(may attach business card) 

 

Company/Individual Name_________________________________________________________________ 
 

Address____________________________________________City/State/Zip _________________________ 
 
Phone ____________________  Email ________________________________ Fax_____________________

  
 
Donor Signature____________________________________ 

 
 

Solicited by:________________________________________ 
 
Solicitor’s Phone #: _________________________________ 

 
Solicitor’s Email: ___________________________________ 

 
PLEASE RETURN… 
...this completed agreement with the 
actual item or any brochures,  

certificates, or photos to  
Central Union Church Preschool by  
March 19, 2010 

 
CUPS 

1660 S. Beretania St. 
Honolulu, HI 96826 
 
Questions: 
Contact Lorraine Leslie,  
lleslie@centralunionpreschool.org 

Donated Item______________________________________________________________________________ 

 

Description of Item _________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Estimated Retail Value $____________________________________________________________________ 
 

Limitation or Restrictions ___________________________________________________________________ 

 

 (Please make certificates effective April 2010 and good for one year minimum) 


