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Key to the Closet Donation Request

ABOUT THE CHANCE DRAWING

The event includes a “Key to the Closet” chance drawing- the chance to win an entire closet filled with
coveted items such as desirable fashion pieces, hotel stays, botox, concert tickets and so much more.
We are requesting support for the organization by donating an item to fill the closet!

All items are offered ‘as-is' and are final sales; donors are not expected to process exchanges or returns..

DONATION IMPACT

Your donation will be showcased on November 5th in the closet, which is a key focal point in the highly
trafficked marketplace to a group of over 550 affluent professional men and women. Your company
will be listed on large signage as a valued donor, as well as listed in the event program handed to each
of the guests.

ABOUT THE CHILDREN'S CANCER CENTER

The Children’s Cancer Center is a non-profit organization dedicated to serving children and their
families who are battling pediatric cancer or chronic blood disorders with the emotional, financial, and
educational support necessary to cope with their life-threatening illness. With 30 support programs and
services currently helping nearly 5,000 children and family members, support is offered to all members
of the family and is available throughout every step of their difficult journey.




Thank you for supporting the
Children’s Cancer Center!
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