
 
22nd Annual Treat Street Donation Form 

 

Saturday, October 31, 2009 
The Great Lawn, Bishop Museum 

 
Individual/ 
Company Name: ________________________________________________________ 
     (As you would like to be recognized) 
 
Mailing Address: ________________________________________________________ 
   
   __________________________      ________    _________________ 
   City    State       Zip Code 
 
Contact Name: ________________________________________________________ 
 
   __________________________ ___________________________ 
   Telephone   Facsimile 
   _______________________________________________ 
   E-Mail 
 
 
□ Yes, I/We would like to donate in support of Bishop Museum’s 22nd Annual Treat Street! 
 
 

□ Candy/Prizes/Supplies          Description of merchandise:   
 

                                 _______________________________________  $_______________ 
                                                                                                                                                                                                                                    Value                        
                                 _______________________________________ 
                                         
 

□ Cash – my check is enclosed               $_______________ 
□ Cash – my check will follow                          Amount 
 
 

□ I am/We are interested in sponsoring a trick-or-treat station and/or activity.  Please contact us! 
 
 
________________________________________________________________________ 
Pick-up/Delivery Instructions 
 
________________________________________________________________________ 
 

Please return this form to Bishop Museum at 1525 Bernice Street, Honolulu, HI 96817 
by October 15, 2009 – in order for us to credit you in materials.  

Thank you in advance for your support!  
  

For more information, please contact Courtney Chow at 848-4187 or   
courtney.chow@bishopmuseum.org 


