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Donor’s Name:

Individual Donor

5625 N.E. Elam Young Parkway, Suite 400 ¢ Hillsboro, OR 97124

503-773-8587 * foundation@hsfonline.org ® www.hsfonline.org

HSF's Sunset by the Sea Gala & Auction

February 21,2026 Dessert Dash Donation Form

Donor Information

Business Donor *Include contact person for business

Contact Person: Phone:
Address:
City, State, Zip Code:
Phone: Email:
Website: Solicitor:
OPTION #1 Desserts must be prepared in Commercial Kitchen
I would like to donate one or more whole desserts*: *Desserts that don’t need refrigeration are preferred.

Dessert name (if known):

Gluten-Free:

Vegan:

Current item location:

Pick-up instructions (Please tell us when and how you would like us to pick up the donation):

Dairy-Free: Other, if applicable:
Donor will deliver Arrange pick-up:

Item Description (Please include details to help us prepare signage):

Baker Information (if different from donor)
Baker’s Name and Phone Number:

Baker’s Address:

OPTION #2

I would like to be a dessert sponsor - $50 each: Quantity $ Total Enclosed:

Thank you so very much! A receipt for your tax purposes will be mailed to you.

Please complete fully and return to: 5625 NE Elam Young Pkwy #400 Hillsboro OR 97124

or email to foundation@hsfonline.org

501 (¢)(3) Federal Non-Profit Tax ID Number 91-1779425
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