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ITEM OR SERVICE DESCRIPTION:             ITEM NUMBER:______________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Value:  $______________________________________ 

 

 
DONOR INFORMATION: 

 
Contact Name:  _______________________________________________________________________________________________   
 
Company Name:_______________________________________________________________________________________________ 
 
Mailing Address:  _____________________________________________________________________________________________ 
 
City, State, Zip:  ___________________________________________________________Phone:  ___________________________ 

 

TICKETS:  $55 each, quantity:____________    Make checks payable to Chimps Inc. 

 

                                                                                 CCCHHHIIIMMMPPPSSS   IIINNNCCC...   
P.O. Box 6973, Bend, Oregon 97708 

Phone:  (541) 389-5853 
Web:  www.chimps-inc.org    

E-mail:  chimps@bendnet.com 
Non-profit 501(C)3 #93-1202061  

 
 
 
 
 
Solicitor’s Name:___________________________________________________________________Date:_____________________________________________ 
 

Date to pick up item :_____________________________________  Where:__________________________________________________________________      


