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STEP 1 --Donated item/service 

STEP 2 -- Description of Item/Service

Dates Available: _______________________________________________________________________  

Expiration Date: (Suggested Expiration Date: Fall 2019) ________________   Retail Value: _________________ 

Restrictions (if any): _____________________________________________________________

___ Item Enclosed  ___ Will mail or drop off by November 1, 2018   

May we combine your gift with other donated items to make a package? ____YES   ____NO

Contact Name ______________________________________ Title______________________________ 

Company Name ______________________________________________________________________  

Address _____________________________________________________________________________ 

City _____________________________ State _____________ Zip _______________ 

Email___________________________________________ Phone_________________________  

Fax ____________________ 

mailto:michele@ohla.org
http://www.ohiolodging.com/membersonly
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