AUCTION DONATION FORM

Please mail this form no later than April 20, 2010
Rose Haven

P.O. Box 11620

Portland, OR 97211

FAX 503.248-2195

Donor Name (as it should appear in catalog):

Contact Person:

Street Address:

City: State: Zip:
Phone Number: Email:

Item Name/Title:

Description of Item Donated (as it should appear in catalog):

Special Conditions/Restrictions (expiration dates, invalid dates, etc.):

Gift Certificate Information (check all that apply):
] Provided by donor — see attached ] Vacation home — flyer attached

] Event committee needs to create ] No gift certificate necessary

Donation Estimated Value**:

This Section for Event Committee Use Only:

Input by: Input Date:

Procured by:

Item Number: Section (check one): [ Silent [ ] Live [ ] Wall of Wine
Category for use in database entry (check one):

[JArt [] Children [] Dining & Beverages [ ] Fashion & Jewelry [ ] Garden

[] Get-aways [ ] Health & Beauty [ ] Home Decor [] Potpourri [] Sports & Entertainment
Ttem Accepted Picture Tofino Website Thank You

Thank you for your generous support of Rose Haven.
(Tax ID #205922682)

No goods or services were received by the donor in exchange for this donation.
Donor responsible to comply with IRS regulations regarding charitable gifts.

Please keep pink copy for your records.



