AFSS North

Charitable Donations Form 2020
Nomination Form

AFSS members are asked to nominate a charitable organization to benefit
from raffle ticket sales at one of the March, June, or September quarterly trainings.

AFSS Member Information:

Name:

Agency:

Address (including City / Zip); Phone:

Email:

In the event your nominee is selected, are you willing to give a brief (5 minutes or less) presentation to the
membership regarding your charity of choice?  [1Yes [TNo

Charitable Organization Information:

Organization Name:

Contact Person (if known): Website:
Mailing Address( including City, State & Zip); Phone:
Email:

Reason for Nomination:

Return your nomination by November 30, 2019.

Malil to: E-mail your nomination to:

Lynda Vargas, AFSS President Lyndav@cityofwestsacramento.org
c/o West Sacramento Fire Department

2040 Lake Washington Blvd.

West Sacramento, CA 95691
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