
To offer services to our neighbors please fill out this form and mail 
to address above:

I.  Donor Information:

Name : _________________________________________________________________

Company : ______________________________________________________________

Address: ________________________________________________________________

Phone: ____________________  Ext: ________    

E-mail: _________________________________________________________________

How did you hear about Baring Gifts? _________________________________________

Best way to contact you?  Email  Telephone  Mail   (circle one)

II. Service or Donation you would like to make:

What is the type of service and quantity you can provide?  

 ___ Meals	 ___ Food Shopping   ___ House Cleaning         ___ Lawn Care    

 ___ Pet Care   ___ Child Care	 ___ Transportation    ___ Therapeutic/Feel Good Service	

  

Other(explain) ____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

Donor Signature									         Date

Thank you for your contribution to Baring Gifts Inc.

Baring Gifts, Inc.
P.O.Box 357, Marshfield MA 02050

781 834-0744


