Napa Valley Nursery School
2016 INSTANT WINE CELLAR RAFFLE
DONATION FORM
Please complete the following information:
Family/ Business Name: ____________________________
Address/City/State/Zip: ____________________________
[bookmark: _GoBack]Phone: ______________________ Email: _________________________

Brand of Wine: _______________________________________
Type of Wine: ________________________________________
Retail Value: __________________________________________
Please attach this form to the donated bottle of wine and place in the wooden wine box near the cubbies.  Drop off wine at NVNS no later than February 1, 2016. Drawing will take place February 3, 2016.
 641 Randolph St./PO Box 2213, Napa CA  94558 707-224-3319
A 501 (c) 3 organization  TAX ID: 94-1399269
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