
Donation Form

Business Name  (if applicable) ___________________________________

Contact Name ________________________________________________
      (Print Please)
Address _____________________________________________________
        (City)  (Zip)
Email _________________________Phone ________________________

Amount of Donation $_________________________________________

Donated Item(s) ______________________________________________

Would you like more information on the Buddy Ball program? ________

Please make checks payable:  Central Florida Bambino Buddy Ball
(Mailing Address) 846 Baybreeze Lane, Altamonte Springs, FL 32714

Check here if you need a receipt mailed for your records. _________

Thank You!  Your gift is tax-deductible.  Your gift will be used exclusively
 to support Central Florida Bambino Buddy Ball.

Buddy Ball Board Use Only:
Date received: ______________________ By: _____________________

CFBBB is a 507 (c) (3) not for pro�t corporation. Contributions to this
organization are tax deductible under section 170 of the code.
EIN: 26-2621488 DLN - 17053172301018
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