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Thank you for supporting The Research Foundation. All proceeds will benefit nursing student scholarship programs.
Return this form to The Research Foundation by October 3 to be recognized in the event program.

2316 E. Meyer Blvd. Kansas City, MO 64132 | info@theresearchfoundationkc.org | 816-276-4218

Individual/Company

As it should be listed in program and on event signage

Company Contact

Address

City/State/Zip

Email

Phone

Is the item exchangeable? L Yes 1 No No.of Pieces__ Estimated Retail Value $

U The item is included U The item needs to be picked up U Item will be delivered

October 3 deadline
Description of item or service to be donated (please include any time and date restrictions, color, size, etc.):

Donor Signature Date

To be completed by Research Royal Dinner committee member:

Volunteer name

“.‘

Location where item is stored

U Needs certificate created [ Certificate attached 1 Item included with form L | will pick up item

S\
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