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Life Support





AUCTION





Thinking Big About Saving Lives.





Auction Procurement Deadline:





DONOR OR COMPANY NAME AS IT SHOULD APPEAR IN CATALOG





DONORS ADDRESS:





CONTACT NAME FOR ARRANGEMENTS





CITY:





STATE:





CATALOG ITEM NAME





ESTIMATED FAIR MARKET VALUE OF DONATION: $





HOME PHONE:





DETAILED DESCRIPTION OF DONATION. THE CATALOG DESCRIPTION WILL BE MADE FROM THIS INFORMATION





Make Gift Certificate on Behalf of Donor





item / Gift Certificate Enclosed








Item / Gift Certificate to be Delivered by Donor








SIGNATURE OF DONOR:





FOR OFFICE USE ONLY:





 Received Item





Storage Location:





501 (c) 3) Non-Profit Organization�Donations are Tax Deductible





Non-Profit Tax ID #20-0413954�Phone: 509-304-5055





to the limits of the law




















RESTRICTIONS: PLEASE STATE ANY LIMITATIONS OR RESTRICTIONS, EXPIRATION DATES, SPECIFY QUANTITY, SIZE, COLOR, ETC.








RESTRICTIONS: PLEASE STATE ANY LIMITATIONS OR RESTRICTIONS, EXPIRATION DATES, SPECIFY QUANTITY, SIZE, COLOR, ETC.








RESTRICTIONS: PLEASE STATE ANY LIMITATIONS OR RESTRICTIONS, EXPIRATION DATES, SPECIFY QUANTITY, SIZE, COLOR, ETC.








RESTRICTIONS: PLEASE STATE ANY LIMITATIONS OR RESTRICTIONS, EXPIRATION DATES, SPECIFY QUANTITY, SIZE, COLOR, ETC.








RESTRICTIONS: PLEASE STATE ANY LIMITATIONS OR RESTRICTIONS, EXPIRATION DATES, SPECIFY QUANTITY, SIZE, COLOR, ETC.








RESTRICTIONS: PLEASE STATE ANY LIMITATIONS OR RESTRICTIONS, EXPIRATION DATES, SPECIFY QUANTITY, SIZE, COLOR, ETC.








RESTRICTIONS: PLEASE STATE ANY LIMITATIONS OR RESTRICTIONS, EXPIRATION DATES, SPECIFY QUANTITY, SIZE, COLOR, ETC.








RESTRICTIONS: PLEASE STATE ANY LIMITATIONS OR RESTRICTIONS, EXPIRATION DATES, SPECIFY QUANTITY, SIZE, COLOR, ETC.








ZIP:





Number:





Create Certificate





Please Save and Email Form To:


� HYPERLINK "mailto:ls@lifesupporti90.org" ��ls@lifesupporti90.org�





 





DATE:





Received Certificate























      





AUCTION REP. NAME & PHONE NUMBER:





Cheri Marusa   509.260.0091








FAX NUMBER:





WORK PHONE: 





Matching Funds Available: contact me for details





Item / Gift Certificate to be Picked-Up by Auction Rep.








