
YES! Sign me up to be part of OFOSA’s lifesaving work through a 2025 Sponsorship!

Sponsor Company______________________________________________________Contact_____________________
Address______________________________________________City_______________State_______Zip___________
Phone______________________________Email________________________________________________________

1

Item Donation
Date:__________________
Item Information_______________________________________________Value $________________
Does Item Need to Be Picked Up?  Yes / No  (circle one)
Or mail it to: OFOSA, 1853 NE Cornell, Unit C, Hillsboro, OR 97124
Please email this form & company logo to: anne@ofosa.org
Deadline to submit: 4/1/25

4/28/25 – 5/10/25
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