Epsilon Omega Foundation Silent Auction Donation Form

DONOR INFORMATION DONATED ITEM INFORMATION
Donor Name . o
(Person or Firm): Brief Description:
Address: Donor Stated Value: $
City, State & Zip: Suggested Starting Bid: $
Phone: Expiration Date:
Fax: Contact for Arrangements (if different from donor):
E-mail: Name:

Address:

Donor Signature: Daytime Phone:
Date: E-mail:

[] Restrictions, if any (deadlines, expiration dates, blackout dates, and special features):

[l Please accept my cash donation: $ [ ] VYes, I'd be interested in attending the event.

ITEM DESCRIPTION FOR PROGRAM

(Describe donation in detail - use exciting copy as you would if you were writing an advertisement for this item). Please
include size, color, dates, number of people, etc.

PROCUREMENT INFORMATION

TANGIBLE ITEM (Other than Tickets or Certificate) Name of Procurer:

[] Item is enclosed

[] Item needs to be picked up Phone:

[] Item will be delivered by donor

[ 1 Item will be delivered by procurer Credit this item to:
TICKETS/CERTIFICATES/COUPONS [ ] Epsilon Omega Federal Tax ID #

[] Enclosed [] Receipt Number:

[] Brochure or picture for display enclosed [] Item Number:

[ 1 Epsilon Omega Foundation will make certificate [ ] Date receipt sent:

Website www.epsilonomega.org/foundation.html Email: akalad82f@aol.com Phone: (410) 367-6750 Fax: (410) 367-7646

Please Return Donor Form to:
Dr. Tonja L. Ringgold, Silent Auction Chair
Epsilon Omega Foundation
P.O. Box 67003 ** Baltimore, Maryland 21215
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