The Brides Project Donation Form

Thank you for donating to The Brides Project. The mission of The Brides Project is to
support adults and kids impacted by cancer by ensuring sustainable funding to the

Cancer Support Community of Greater Ann Arbor, and to provide brides with a
” socially-conscious, eco- and budget-friendly option for purchasing their wedding
gowns.

Sem— Please noFe, we only acc_:ept: .
e Wedding Gowns designed within the past 5 years

X’D e Belts, veils, sashes, shoes, headpieces, jewelry, jackets, and monetary donations

There is a small administrative cost to process each donated gown. We
kindly encourage a donation of $30 to cover these costs.

PLEASE RETURN YOUR DONATION AND FORM TO:
c Cancer Support Community of Greater Ann Arbor
Attn: The Brides Project

DONATE. BUY. SUPPORT® 2010 Hogback Rd, Suite 3
Ann Arbor, M1 48105

Date of Donation:

First Name: Last Name:

Street Address: Apartment Number:
City: State: Zip Code:

Phone Number: Email :

Please mark the type and amount of items being donated to The Brides Project.

0O Belt/Sash O Shoes O Veil O Headpiece O Jacket/Shawl O Jewelry (item description):

O Other:

O Gown(s) for multiple gowns please attach a document with the additional donation information.
Dress Brand/Designer:

Dress Size: Year Purchased: Original Price:
Was this dress purchased from The Brides Project? [ Yes [ No

How did you hear about The Brides Project? (please mark all that apply)
O Facebook O Google/Web Search O The Knot O Instagram 0O Television O Radio O Yelp O Bridal Show
O Metro Times O Family Member or Friend 0O Other (specify):

Thank you for supporting The Brides Project and the Cancer Support Community!
We love to hear your stories, please share yours with us at: thebridesproject.org/photo-release.

\\' ,/ CANCER SUPPORT
\/Z2 COMMUNITY
— — GREATER ANN ARBOR

Administrative Use Only:
Donation accepted at TBP or CSC? (circle one) | Monetary donation? Amount |Inventory Use: Gown ID#
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