
 

Donation Form  
  

Donor Information 

 

Business Name _____________________________________________________ 

Business Address____________________________________________________ 

Name___________________________________ Phone___________________ 

Email______________________________________________________________ 

 

Donation Description  

Check one    Check     Product   Other  

Amount/Description_________________________________________________ 

__________________________________________________________________ 

 

Contact Information  

Aberdeen Chamber of Commerce   Vickie Horne  
1013 Beards Hill Rd. Box 426    Executive Direction  
Aberdeen, Md. 21001     410-272-2580 

www.Aberdeencc.org     Director@aberdeencc.org 

 

 

 

Thank you for your generous contribution and 
support! 
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