@ \ri ORANGE COUNTY CHAPTER

[

MEETING PROFESSIONALS INTERNATIONAL

5" Annual Education Conference
DONATION FORM

NAME OF DONOR:

ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX: EMAIL:

CONTACT NAME: TITLE:

DONATION:

VALUE: VERIFIED BY:

PLEASE LIST ALL ITEMS INCLUDED IN YOUR PACKAGE:

ANY RESTRICTIONS OR LIMITATIONS WE NEED TO KNOW ABOUT ON YOUR
PACKAGE?

GIFT CERTIFICATE ENCLOSED |:| GIFT CERTIFICATE TO BE MAILED |:|

Thank you for your donation! Please email, mail or fax this donation form to:

MPIOC

1405 Warner Ave Ste B
Tustin, CA 92780

Fax: 714.316.1252
info@mpioc.com



