
 

Scholarship Raffle Donation 
 

Theme or Name of Raffle Gift:__________________________________ 
Sponsored by (Check One): 

�  Region #___                               �  Individual___________________ 
�  Vendor_________________      �  Affiliate ____________________ 

 

Donor Mailing Address:_________________________________________ 
Contact Person:_______________________________________________ 
Contact Phone Number:________________________________________ 
Contact Email:________________________________________________ 
 

Item Description Value 

  

  

  

  

  

  

💸TOTAL VALUE OF RAFFLE GIFT  
 

Please email by October 10 AND attach a paper copy to your donation. 
 

OAGC Scholarship Raffle Chair​ ​ ​ ​ OAGC 
Tara Toft​ ​ ​ ​ ​ ​ ​ ​ PO Box 30801 
scholarshipraffle@oagc.com​​ ​ ​ ​ Gahanna, OH 43230 
419-656-6474​ ​ ​ ​ ​ ​ ​ www.oagc.com 
​ ​ ​ ​ ​ ​ ​ ​ ​ 614-337-0386 

http://www.oagc.com

