SOCKTOBERFEST 2022
(CARING IN ACTION PROJECT)

Donation Form
PLEASE PRINT 

Donor/Coordinator Name: 

Organization:
                                                                                       
            

Number of People who donated:


Address/City/Zip:



[bookmark: _GoBack]Phone:						E-mail:




Description of Items Donated: (NEW socks only and left in package) 

Infant socks:____

Youth socks:____

Adult socks:_____


Approximate Number of Items Donated: _______________[image: ]


Approximate Number of total hours volunteered:_________
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