
The Montclair YMCA 
Annual Swim Team Banquet 

Donation Form 
 
 

Name of Donor_________________________________________ 
 
Address______________________________________________ 
 ________________________________________________ 
 
Telephone _____________________________________________ 
 
email address__________________________________________ 
 
 
Item(s) to be Donated _____________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
Any special instructions.restrictions____________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
Approximate dollar value of donation ____________________________ 
 
Anonymous donation ___________YES  __________________NO 
 
Questions??   
 
Kate Sonnenberg 
973-509-2356 
katesonnenberg@comcast.net 
 
 


	The Montclair YMCA

