
Cowboys & Cajuns  
`tÜw| ZÜtá ECDD 

Benefiting 
Meals On Wheels, Inc. of Tarrant County 

Friday, March 4, 2011 
River Ranch 

Fort Worth, Texas 

 

Donor Information (Please Print) 

Company ____________________________________ Contact _______________ 

Address ___________________________________     Phone ________________ 

City ___________________________ State _____________ ZIP ____________ 
 

Please PRINT the name below exactly as you wish it to appear in publications: 

____________________________________________________________ 

Donation Form  

Please fax or mail this form to: Denise Harris 
● 320 South Freeway ● Fort Worth, TX 76104 ● fax 817.338.1066 ● www.MealsOnWheels.org ● 

● For questions, contact Denise Harris, Special Events Coordinator, 817.258.6433 ● 

Type of Donation 
 
Value of donated item, as determined by donor:  $_________________________ 
Description and stipulations: __________________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 

Item to be picked up on _________  Item picked up _________ 

                     (date)             (date) 

 

Please note: The Mardi Gras committee reserves the right to combine or split up items if they feel it would make the items more marketable.  

Please make all checks payable to Meals On Wheels, Inc. 

Thank you 
Thank you for your support of our organization.  Meals On Wheels, Inc. is a nonprofit institution described in Section 
501(c)(3) of the IRS Code of the United States.  Donations to MOW are tax-deductible to the extent allowed by law.   
Evaluation for income tax purposes is the responsibility of the donor.  Tax identification number 75-1568798 
 
___________________________________  _________________________________            
Signature of contributor authorizing this donation                           Date 
____________________________________________________________________________________________________________________ 
For office use only 
Auction Item Code ______________   Date Item Rec’d_____________  Date TY Sent____________   
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