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We are seeking cake donations! If you'd like to donate, please complete this form and f ST
reach out to the Lewistown Area Chamber of Commerce.
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* DONOR INFORMATION *

Name:

Business/Organization (if applicable):

Phone Number:

Email Address:

Mailing Address:

City, State, Zip:

Preferred Method of Contact: [ ] Phone [[] Text [ ] Email

* CAKE INFORMATION *

Name of Cake (for display and bidding):

Cake Description:

Estimated Number of Servings:

Special Features (Decorations, theme, homemade family recipe, etc.):

Select present ingredients:

[ ] Coconut [ ]Eggs [ ] Wheat/Gluten [ ]Peanuts [ ]Tree Nuts [ ]Soy

Dietary:

[ ] Dairy-Free [ |Gluten-Free [ |Nut-free [ ]other:

\.
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* PREPARATION INFORMATION

Was this item prepared in a home kitchen? |:|YES |:|NO

If yes, please acknowledge:

|:| | understand that this food item was prepared in a home kitchen that may not be subject to state
or local inspection requirements.

Special storage instructions: I:l Refrigerate |:| Keep Frozen DRoom Temperature

Additional handling instructions:

Optional Story: Is there a special story behind this cake, recipe, or tradition that we can share with bidders?

* DONOR AGREEMENT *

How would you like to be recognized on display cards and online listings?
[ ]First and Last Name [ ]Business Name [ |Family Name Only [ ]Anonymous
Would you be willing to donate another item in the future? [ |Yes [ INo

Would you be interested in volunteering for the Cake and Pie Auction Event? | |Yes [ INo
* %k

| certify that the information provided above is accurate to the best of my knowledge. | understand that
the Chamber of Commerce is not responsible for the preparation, storage, or consumption of donated
food items. | voluntarily donate this item to support the community fireworks fundraiser.

Signature Printed Name Date

THANK YOU!

Cake Number: Winning Bidder:

Date Received:

Starting Bid: Payment Received:
[ ]YES [ ]NO
Final Bid Released By:
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