
Old Mill Center for Children and Families Relief Nursery 
1650 SW 45th Place, Corvallis, OR 97333 

Phone (541)757-8068  Fax (541)758-1030  Email: jerilyn_opoien@oldmillcenter.org 

THANK YOU FOR YOUR SUPPORT - OMC is a non-profit organization.  Tax ID 93-0722603 
 

Donor Name for Adver sing:                                                                                           Business            Individual            Anonymous please  

Donor Contact for Arrangements:  

Name:  

Phone Number:   E‐mail:  

Address:  City:  State:  Zip: 

Send Thank You to:  

Address:  City:  State:  Zip: 

Item or Service:  Donor’s Es ma on of 

Value: 

 

INFORMATION AND DETAILS FOR THE GIFT CERTIFICATE OR ITEM (Please include special mes, dates, or restric ons and expira-

on dates)   

GIFT CERTIFICATE for service (or item) donaƟon  

        Donor’s own GiŌ CerƟficate received        

        Donor’s own GiŌ CerƟficate to come   Arrangements:   Date donor will deliver 

or send: 

    Date procurer will pick 

up: 

        OMC will make a giŌ cerƟficate        

CASH DONATION        

        Check received   Check #  Date:   

        Donor will deliver or send check     On or by Date:   

        Procurer will pick up check               On or by Date:   

ITEM DONATION        

        To be picked up:  LocaƟon:    Time: 

        To be delivered to OMC no later than:  Date:     

OMC Auc on Commi ee Member: Donor Signature:   Date: 

Name:  
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