	ACLF Graduation Dinner

Saturday, November 7, 2009
Auction Donation Form
Please fill out a separate form for each donation

	Donor Information 
List company/name as it will appear in the catalog - Please print clearly 

Donor’s estimate of fair market value *$____________________
*This form cannot be processed without this value 
	OFFICE USE ONLY: 
Tracking # _______________________________ 

	Donor Contact Name:______________________________________________________ 
	Package with: __________________________________ 

	Donor Company: __________________________________________________________ 
	Entered into Computer: __________________________________ 

	Address:____________________________________________________________________ 
	Donation complete: __________________________________

	City/State/Zip:______________________________________________________________ 
	What is needed? __________________________________ 

	Phone/Fax:_________________________________________________________________ 
	Auction committee to create certificate? ________ 

	E-mail:______________________________________________________________________ 

	Gift certificate/item accompanies this form? Yes No 

Menu, brochures, or pictures enclosed: Yes No
	ACLF contact Name: __________________________________ 

(Will not be listed in catalog) 

	Will be delivered by donor? Yes No 

If yes, delivery date: ___________; If no, when should item be picked up: _______
	Phone/Fax: __________________________________ 

	Donor to provide 2 certificates? 

(1 for display only-marked SAMPLE) Yes No 
	Email:_____________________________

	Donation Item: _______________________________________________________________________________________________ 

	Donation Description: please include all pertinent information such as size, color, number of people, nights, restrictions, specific dates. 

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

	Restrictions: ___________________________________________________ 
	Expiration Date:___________________________ 

	Donor Signature: 
	Date: 

	Please note: This will be the only receipt you will receive for this transaction. Make a copy for your records 
ACLF acknowledges that no goods or services were exchanged for this donation. 
ACLF Tax Identification Number: 91-2054078 
Please submit or mail form by: October 16, 2009, to: ACLF, Attn: Auction, PO BOX 14461, Seattle, WA 98114 OR email to aclfnw@aclfnorthwest.org.
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