
 
 

 
 

 
 
 
 

February 11, 2012 
Dessert Donation Form  

 
 
Dessert or Floral Arrangement Donated: 
 
 
 

Estimated Retail Value: 

Donated by: (as it is to appear in the program and on web site) 
 
 
 
 

Contact Person: 

Donor’s Address: 
 
 
 
 

Telephone: 

Email address: 
 
 
 
 
 

□  Please pick-up on 2/11/12 
     Time: _________________________ 
□ We will deliver to the Charleston Marriott-      

             170 Lockwood Boulevard on 2/11/12 
     Delivered by: ____________________ 
All deliveries must be received by 3pm. 

Serving Dishes 
 

Please provide all dessert donations 
on disposable trays. 

 
 
       
Donor’s Signature   Date 
 
 
 
 
       
Solicitor’s Signature   Date                             

           
 

A benefit for COMMUNITIES IN SCHOOLS OF THE CHARLESTON AREA, INC.
1090 East Montague Avenue
North Charleston, SC 29405

Tel (843) 740-6793   Fax (843) 740-6797
E:Mail:thechocolateaffair@cischarleston.org
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