
Donation Form 

 

The Snohomish County REALTORS® Care Charitable Fund was established in 1991. It 
is the only fund in our area which supports a continuum of programs focused on 

housing assistance in Snohomish County. Since the fund started, we have raised more 

than half a million dollars to assist more than a thousand individuals and families. 

 
 

 
Delivery Arrangements: (check one)  ____The item is to be delivered c/o _______________________  or 

____I have personally delivered the item to the SCCAR Office (3201 Broadway, Suite E, Everett, WA 98201) 
____Yes, I have attached a gift certificate. 

 
The Snohomish County-Camano Association of REALTORS® 

3201 Broadway, Suite E, Everett, WA 98201 
Phone: (425) 339-1388  *  Fax: (425) 339-2454  *  www.sccar.org 

Item Information 

    Physical Item: All physical items need to be available for display at the golf tournament   

    Non-physical Item: Please attach gift certificate and any materials for display including photos, brochures, logos, etc. 

Item Name ____________________________________________________________________________________________ 
Item Catalog Description: Please specify in full detail – include size, color, model, restrictions, etc. 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

____________________________________________________________________________________________ 

Expiration Date (if applicable) _____________ Restrictions__________________ Donor Stated Value $_________________ 

Donor Information 

Company Name_____ _______________________Web Site Address____________________________ 

Donor Name ________________________________________________________________________ 

Contact Name____________________________________Phone_______________________________ 

Donor Address_______________________________________________________________________ 

City, State, Zip______________________________Donor Email_______________________________ 

Donor Signature_________________________________Date_________________________________ 

Please include a PHOTO of your item for our presentation and records. 
A photograph is  ____enclosed, ____emailed to mjohnson@sccar.com, or  ____in the 
mail. 

August 8th, 2024 

Rain or Shine 

7:00am Registration Opens 

8:30am Shotgun Start 


