= | PURSUING

OUR

Hamkae

[l Our business will donate food or beverages to be

served at the event on June 9, 2022. (See below.”)

Donation Description (including restrictions if any)

Description (continued)

Description (continued)

Description (name of dish/drink* to be served, if applicable)

[ Donation includes gift card(s)

$

Number of gift cards Value of each card

Expiration Date (if any)

s

Total Value of Donation (fair market value)

Hamkae Center is not responsible for the valuation
of goods or services.

Date of Contribution

Thursday, June 9, 2022
6:30-8:30 PM
Marymount University’s
Ballston Center
Arlington, Virginia

Donor Contact Name

Organization (if applicable)

Address

City, State, Zip

Phone

Email

Specify how you would like to be acknowledged

[J1/we would like to remain anonymous.

Please submit this completed form by May 16 to:
Patrick Canteros at

or by mail to: Hamkae Center

6715 Little River Turnpike, Suite 207

Annandale, VA 22003

Received for Hamkae Center by (signature)

*For businesses donating food or beverages for the event, please provide 100-150 portions of an appetizer (or small portion of a main
dish), dessert, or beverage. If possible, foods that can be eaten without utensils and served at room temperature are preferred. The
name of the dish/drink you list above will be included on event communications. Please send your logo to

[CJwe’ll send 1-2 representatives to deliver & serve the food or beverages at the event on June 9. (5:45 PM arrival for set-up)
[_Jwe'll deliver the food to the event on June 9. (5:45 PM arrival for delivery)

[JFood needs to be picked up at:

We will need the following for our dish/drink: [ ]plates

[Jforks [Opower outlet  [chafing dish + sterno

Thank you for your donation to Hamkae Center for Pursuing Our Dreams! Funds raised through this
event support Hamkae Center’s ongoing efforts to achieve social, economic, and racial justice in Virginia.

Contact Patrick Canteros at

or for more details.

All attendees are required to provide proof of vaccination against COVID-19.
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