
 SOLICITOR INFORMATION: Name: ____________________________________________________________________________ 

 Phone: ____________________________________________ Email: _____________________________________________ 

       Please provide the following information as you would like it to appear in any print documents. 

Contact (If Different): 

__________________________________________________
_ 

Phone:___________________________________________

Email:_____________________________________________ 

Company/Donor Name: 
___________________________________________________ 

Mailing Address: 

____________________________________________________ 

___________________________________________________ 

Physical Address (If Different): 
____________________________________________________ 
____________________________________________________ 

DONATION INFORMATION: 
Item/Service Name – 2018        Wholesale Value 
________________________________________________________________ 
Item/Service Name – 2019 
___________________________________________________________________ 

2018 Retail Value 

_________________ 

2019 Retail Value 

_________________ 

_______________ 

Wholesale Value 
________________ 

 Description and Details 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
Exchangeable:  ! No    ! Yes  Expiration:    ! No    ! Yes  Expiration Date:__________________________        
Other Restrictions: (black-out dates, minimum age, # participants): 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Please check the applicable box below.
! Item or gift certificate is included with this form.
! Donor to deliver item or gift certificate to VMS. Delivery instructions below.
! Donor requests VMS to pick-up item or gift certificate.

North Lake Tahoe Historical Society | PO Box 6141, Tahoe City, CA 96145  | Telephone: 530. 583.1762 | Tax ID #23-7100332

 Donor Website URL: 

 _________________________________________________________________________________________________________ 

______________________________________

All proceeds benefit North Lake Tahoe Historical Society  | North Lake Tahoe Historical Society, a 501 (c) (3) nonprofit 
organization dedicated to preserving, presenting, and interpreting the history of Lake Tahoe. Gatekeeper's Museum houses the 
Steinbach Indian Basket Collection and is linked to the Watson Cabin Museum -- all are in Tahoe City, CA, on the northwest 
corner of Lake Tahoe, next to Fanny Bridge (where Lake Tahoe flows into the Truckee River).

DONOR INFORMATION: 

Email Completed form to 
NLTHS Katie Biggers: 

katie@gatekeepersmuseum.org
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