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Wolfson Donation Drop-Off Form

Children’s
Hospital

Auxiliary

Name:

Email: Phone:

Organization:

Address:

Items Donated:

By checking this box | confirm that all donations are brand new and in original
packaging form.

Signature:

Date:

Please print this form, sign and bring it with you when delivering your donation.

Thank you!

Please contact us at 904.202.8008 if you have any questions about delivering your
donation.

If you are bringing a donation of 50 items or more please call us in advance. Normal drop-
off hours are Monday to Friday from 8:00 am to 4:00 pm.

For Office Use Only:

Date Donation Received:
Thank You Note Sent:
Signature:




	Name: 
	email: 
	phone: 
	organization: 
	address: 
	brand new in packaging: Off
	items donated: 


