
Date Signature of Donor 

 
EASTERN CHAPTER 

FOUNDATION FOR NORTH AMERICAN WILD SHEEP 
60 “F” West Church Street  

Denver, PA   17517 
Office: (717) 336-3743                                                          Fax: (717) 336-3769 

        Web:  www.ecfnaws.org                      E-Mail:  ecfnaws@aol.com 

OUTFITTER DONATION FORM 

(For Office Use Only) 

Auction Item # 

Date____/____/____ 
  
Your Name_____________________________________________ Company Name________________________________________ 
 
Address_____________________________________________________________________________________________________ 
 
City_________________________________ State/Province_________________ Country________________ Zip_________________ 
 
Phone___________________________________ Fax____________________________ Cell_________________________________ 
 
E-Mail Address__________________________________________ Website_______________________________________________ 
 
Circle one:         HUNT           WILDERNESS VACATION           PACK TRIP          FISHING TRIP              OTHER________________ 
 
Value / US $_______________________  No. of Days___________________ Dates of Hunt / Trip ___________________________ 
 
Species Hunted__________________________________________ Location ____________________________________________ 
 
FULL Description of Donation: ________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

Accommodations 
 
Transportation 
 
Licenses 
 
Trophy Fees 

 YES       NO 

Type?___________________________________________________________________________ 
 
To:_____________________________________ From:___________________________________ 
 
$_____________  _________________________________________________________________ 
 
$_____________    $_____________    $_____________    $_____________    $_____________ 

(Please include list of trophy fees for species donated) 

(Eastern Chapter FNAWS will only accept government imposed trophy fees.  Outfitter imposed trophy fees are NOT accepted.) 

Does donation include accommodations for non-hunting companion? 
 
If not, additional non-hunter cost would be $______________? 
 
Hunt space is available for additional hunter (s) $___________/each additional person 

NO Additional persons. 
 
NO Additional Hunter. 

YES   /    NO 

NOTE:   PLEASE PROVIDE PHOTOGRAPHS OF YOUR PAST SUCCESSES THAT CAN BE USED TO PROMOTE YOUR DONATION.  
YOU CAN E-MAIL , OR MAIL THEM TO THE CHAPTER OFFICE.  THESE PICTURES WILL NOT BE RETURNED TO YOU. 

THIS IS A FULL DONATION I would like to receive a percentage of the auction sale price of my donation. 
__________% is desired. (Maximum is 50%)* 

Eastern Chapter FNAWS reserves the right to reject or withdraw acceptance of any donation.  Additional Eastern Chapter FNAWS donation policies 
are printed on the reverse side of this form.  Your signature below indicates you have read and agree to adhere to these polices. 

___________________________________________________                                                      ___________________________ 

Colored ink copy for office use only. 

NOTE:  Please allow 8-10 weeks following the convention to receive reimbursement checks) 

PLEASE PRINT CLEARLY 



 


