
DONOR NAME:________________________________________________________________________________ 	
(PLEASE PRINT THE ABOVE INFORMATION AS YOU WOULD LIKE IT TO APPEAR IN THE AUCTION CATALOG)

Address:______________________________________________________________________________________

City:_______________________________________________ State:______________ Zip:___________________

Phone:_________________________ Fax:_________________________ Email:___________________________

Authorized by:___________________________ Title:_________________________________________________

Signature:_______________________________ Date:____________ Volunteer Contact:__________________

DEADLINE: All donor forms must be received by March 11, 2011 to ensure inclusion in the
auction book. After this date, items will be included in the auction supplement.

All items (and props) must be received by April 8, 2011.

ITEM NAME:_____________________________________ VALUE $:___________________________________

Description of item for Auction Catalog:_________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Material (color):_______________________________________________________________________________

Size (exchangeable):______________________ Measurements (shape):_______________________________

(GIFT CERTIFICATES SHOULD BE VALID FROM APRIL 29, 2011 THROUGH APRIL 29, 2012)

M Donation Enclosed     M Sending Donation     M Pick-Up Donation

Please send certificates and/or item and display materials as soon as possible.
Display materials include catalogs, menu, business card, poster, shopping bag or any other branded
physical item that we can use to bring attention to your item.

For Information Contact:

Lisa  Breen

Phone: (310) 440-4842  Fax: (310) 471-4975

White Copy to Office
Yellow Copy to Donor

AUCTION DONOR FORM
18th Annual Race to Erase MS

April 29, 2011

Please Send Auction Items and Props to:

Nancy Davis Foundation for MS

1801 Avenue of the Stars, Suite 1400

Los Angeles, CA 90067

Non-profit 501 (c) 3 Tax I.D. #84-1238541
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