AUCTION ITEM RESERVATION FORM

Thank you for your generous commitment. Please provide detailed information on the auction
item you wish to donate.

Auction Item Description:

ltem Value: $

Please note that while some items may be considered “priceless,” an estimated fair market value is required from the donor for tax purposes.

[tem Restrictions:

Donor Information:

Company/Name

Company Representative

Please indicate how you or your business would prefer to be listed.

Address
City State ZIP
Telephone Number Email Address

For additional information, contact Renee Dunn.
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