
Donation Record – 
Naramake Silent Auction 2010 

 
Name of Item:   __________________________________________  $ Value  ____________________ 
                
Name of Donor:        ___________________________________________ 
  
Name of Student (if applicable)     ____________________________________________ 
 
Donor Address:  Street ____________________City____________State_________Zip________ 
 
Phone _____________________       E-mail  __________________________________ 
 
Description of the Donated Item: 
 
 
 
Will the donated item be physically present at the auction?   Yes ____  No _____                                                        
Is there a time restriction on the use of this item? _______________ 
 
 
-----------Please TEAR HERE, keep one for your records and return one with the donated item------------ 
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