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STAR Institute

for Sensory Processing Disorder

Sensation Celebration Event Report

Name:

Type of Event:

Date and Location of Event:

Number of Attendees: Total Amount Raised

Please give us a brief description of your event:

Sometimes we like to post your comments and events on our website or other
publications. Do we have your permission to do that?

Signature

Name (Print)

Please send your completed donation report and any photos of your event with this
form.

Thank You!



