
 
 

 
Project Night Night 

1800 Gough Street, Suite 5 
San Francisco, CA 94109 

415-310-0360 
www.ProjectNightNight.org                                                     Kendra@ProjectNightNight.org 

 

Donor Information (as it should appear in print for acknowledgment) 

Name of Donor:______________________________________ Date:__________   

Address:___________________________________  Contact Name: _______________________ 

City:_________________ State:____ Zip:_________  Contact Phone: _______________________ 

Email Address:________________________________________ 

Company Web Address:________________________       Authorized Signature:_____________________ 

Donation 

If Gift Certificate: 

 Gift Certificate enclosed 

 Please create gift certificate on our behalf 

If Physical Items: 

 Items enclosed 

 Items to be picked up (Bay Area) (date) _________ 
 
Item Description (general) 
_____________________________________________  
_____________________________________________  
 
VALUE:  $ ____________________________________  
Conditions of use (if any): _______________________  
_____________________________________________  
_____________________________________________  

 
Questions:   
Kendra@ProjectNightNight.org or call 415-310-0360. 
 
 
Should you wish to mail items or certificates, please 
mail to: 
 
Kendra Robins 
Project Night Night 
1800 Gough Street 
Suite 5 
San Francisco, CA 94109 
 
 
 
 
Please email a jpeg logo to: 
Kendra@ProjectNightNight.org 
 

 

Gifts of property or cash to Project Night Night qualify as charitable contributions and are tax deductible in accordance 
with applicable law.  You will receive a tax receipt for your donation. 

Federal Tax ID #20-2877016 

 


