
                      DESERT CANYON ELEMENTARY SCHOOL  
10203 E. McDowell Mountain Ranch Road Scottsdale, AZ 85255 

Debbie Blaes (602-321-4125)-PTO Bingo, Bidding & BBQ Auction Chairperson 
Annual Spring Fundraiser-March 23, 2012 

 

NOTES for Donations 
 

DCES PTO is a Non-Profit 501(c)3 Corporation (EIN 86-1026739) 
 

Name of Potential Donor:  _________________________________________ 
 

a. Date of 1st visit/contact/outcome: 
 
 

b. Contact Person/Phone/Address/Email: 
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