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Saturday, August 29, 2009
Elﬁ Eﬁ Ee A La Carte Event Pavilion
Auction Item Commitment Form
BALL
Date
Donor
(Please print name exactly as you would like it to appear in print.)
Contact Title
Address
City ST Zip
Phone Fax
E-mail

ITEM Information
Description

Donor Declared/Fair Market Value $
Restrictions/Valid Dates — please include with/on your item/certificate

Is donation in certificate form? If so, will donor supply certificate?

We will gladly pick up your donation prior to August 14, 2009.
Please provide pick up instructions (i.e. date ready, address, suite number, hours of operation,
contact)

o Please keep a copy as a receipt to assist you in claiming deductions for charitable contributions
o We reserve the right to package items as needed

Donor Signature

Name of Solicitor Phone w/ area

For Internal Use Only

Create Certificate Category Silent or Live?

Winner's Name Phone w/ Area
Winning Bid Amount $

Please return appropriate copies with the auction item or fax a copy to: 813.387.8281
Direct all questions to Julie.faraenergyball@curefa.org

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE WITHIN FLORIDA 1-800-435-7352. REGISTRATION
DOES NOT IMPLY ENDORSEMENT OF RECOMMENDATION BY THE STATE. OUR STATE OF FLORIDA REGISTRATION NUMBER IS CH25873.
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