
REBEL RESOURCE ROOM DONATION FORM
Quantity 	 Estimated Value Item	

Non-Perishable Food
_______	 _____________	 Canned Veg./Fruits
_______	 _____________	 Canned/Pouched Tuna
_______	 _____________	 Canned/Pouched Chicken
_______	 _____________	 Crackers
_______	 _____________	 Granola Bars
_______	 _____________	 Peanut Butter
_______	 _____________	 Rice/Pasta
_______	 _____________	 Macaroni and Cheese
_______	 _____________	 Individual Serving Cereals

Drinks
_______	 _____________	 Boxed Drinks/Juices
_______	 _____________	 Bottles Water
_______	 _____________	 Gatorade Drinks

Disposable Kitchenware
_______	 _____________	 Plastic Silverware
_______	 _____________	 Paper Towels
_______	 _____________	 Paper Plates

PERSONAL CARE
_______	 _____________	 Conditioner
_______	 _____________	 Deodorant (Men’s)
_______	 _____________	 Deodorant (Women’s)
_______	 _____________	 Dryer Sheets
_______	 _____________	 Feminine Hygiene
_______	 _____________	 Laundry Detergent
_______	 _____________	 Lotion
_______	 _____________	 Shampoo
_______	 _____________	 Conditioner
_______	 _____________	 Soap
_______	 _____________	 Toilet Paper
_______	 _____________	 Toothbrush
_______	 _____________	 Toothpaste

School Supplies
_______	 _____________	 Binders
_______	 _____________	 Hi-lighters
_______	 _____________	 Loose Leaf Paper
_______	 _____________	 Notebooks
_______	 _____________	 Pencils
_______	 _____________	 Pens

Other
_______	 _____________	 ___________________
_______	 _____________	 ___________________
_______	 _____________	 ___________________

TOTAL
_______	 _____________	

Donor Information

________________________________________________________________
First Name	 	 Middle Initial	 	 Last Name

________________________________________________________________
Organization

________________________________________________________________
Address

________________________________________________________________
City					     State		  Zip

(____________)___________________________________________________
Phone number

________________________________________________________________
Email

Monetary Donations

       My Check is enclosed		 ______________________
Amount

       Please Bill My Credit Card	 ______________________
Amount

       _____________________________________________________________
       Credit Card #

       _______/________/________		 ____________________________
       Expiration Date	 CVC

       _____________________________________________________________
       Signature

       Invoice Me			 ______________________
Amount

THANK YOU FOR YOUR SUPPORT
Please return this form to: 
Hill	College	Office	of External Affairs
 112 Lamar Dr., Hillsboro, TX 76645 
Questions?	Call	254.659.7504




