SILENT AUCTION DONATION FORM

CONTACT:

Business/Donor Name

(Exactly as you would like it to appear)

Contact Person

Address

Email Sign me up to receive important email updates.

[

Phone

DONATION DETAILS:

] Item

[] Service
[1 Experience/Gift Certificate

Iltem/Service Title (short name for the program/bid sheet:

Full description (include key details guests need to know):

Restrictions or blackout dates i (if any):
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Expiration date:

Estimated fair market value: $

Will you provide a display (sign, brochure, product sample, etc).

Will you provide a display (sign, brochure, product sample, etc).

(1 Yes ] No

DELIVERY/PICKUP:

] Item enclosed

[1 Item will be delivered by: (date)

[l Please contact me to arrange pickup

RECOGNITION:

In appreciation of your support, we will recognize your contribution in our event materials
and/or at the event.

AUTHORIZATION:

|/we agree to donate the item(s)/service(s) described above to support scholarships
through Center Point Area Chamber of Commerce’s Saved by the Bell Silent Auction.

Signature: Date:

Printed Name:
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