
WSPTA SCHOLARSHIP PROGRAM
BASKET RAFFLE DONATION FORM
 (
Gardening Fun
)
	BASKET THEME ____________________________________________________________________________
 (
ABC PTA Council
)	
Donor ________________________________________________________________________________________________
 (
Valerie Volunteer
)	
Contact Name _______________________________________________________________________________________
 (
21 Oak Street
)
Address ______________________________________________________________________________________________
 (
Anywhere
) (
WA
) (
99999
)
City _______________________________________________________ State ______________Zip Code ____________
 (
(999) 555-5555
) (
abcptacouncil@email.net
)
Email Address ___________________________________________________ Phone #________________________
 (
195.00
)	
Fair Market Value of Donation $___________________

 (
1- 3 piece set gardening tools; 2 pair gardening gloves; 1 set knee pads; 1 gardeners apron with pockets; 1 watering can; 4 terracotta flower pots; 1 pair garden scissors; 1 pair garden pruners; 1 set plant markers and marking pen; 1 package Dahlia bulbs, 1 package Gladiolus bulbs; 1 package Begonia bulbs; 1 package Daffodil bulbs; 1 bag of potting soil; 25 seed packets.
)Description of Basket Contents 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Please email completed form to WSPTAScholarship@wastatepta.org  Bring a copy to convention with your basket
**************************************************************************************
For Committee use
Winner Name _______________________________________ /______________________________________________
Print					Signature				
Address ______________________________________________________________________________________________

City ___________________________________________________________ State _______________ Zip _____________

Phone # _________________________________________ 

Basket # ____________ Date received __________________________ Raffle Ticket # __________________

2003 65th Avenue West, Tacoma, WA 98466-623804   (253) 565-2153 or 1-800-562-3804
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everychild. onevoice.





