
 
 

1020 S. Beretania Street, Honolulu, HI 96814  (808) 545-2740  fax (808) 545-2852 
www.samaritancounselingcenterahawaii.org  info@samaritanhawaii.org 

SWAG BAG CONTRIBUTION FORM 
100 Items due by Friday, October 13, 2023 

 
Thank you for contributing items to our Golf Tournament Swag Bag! This is a great way to spread 
the word about your services and organization, help create a fun and exciting event, and raise awareness 
about the importance of mental health. 
 
Proceeds from this charity Golf Tournament will support the Client Assistance Fund, which subsidizes 
mental health counseling for people who are uninsured, underinsured, and have limited financial resources. 
 
Samaritan Counseling Center Hawaii is a 501(c)(3) nonprofit organization, tax ID 99-0250073.  
Your charitable contribution is tax deductible to the extent provided by law.  The determination of the 
value of the donation, for tax purposes, is the responsibility of the donor.   
 
Swag Bag Contributor.  
Name(s):  

_______________________________________________________ 
Organization:  

_______________________________________________________ 
Name(s) for Publicity 
Materials: 

 
_______________________________________________________ 

Address:  
_______________________________________________________ 

Telephone:  
_______________________________________________________ 

Email:  
_______________________________________________________ 

Who I Am:  Individual    Business    Clergy/Church/Congregation    

 Board/Staff    Club/Association    Other 
  
Swag Bag Items. 100 units. Items should have comparable value, but do not have to be identical. 
Qty Description (include any restrictions or expiration dates) Est. Value 
 
_____ 

 
_____________________________________________________________________________ 

 
___________ 

 
_____ 

 
_____________________________________________________________________________ 

 
___________ 

 
_____ 

 
_____________________________________________________________________________ 

 
___________ 
  

Acknowledgement. SCCH acknowledges the donation(s) listed above. 
 
 
 

Signature SCCH Representative Date 
 


