	1
	Business/Donor  (as to be recognized in catalog)
	VALUE OF DONATION:
(If priceless, please state fair market value)
$ 
     
Item accompanies form?

           FORMCHECKBOX 
 Yes           FORMCHECKBOX 
  No
Gift certificate accompanies form?

           FORMCHECKBOX 
 Yes           FORMCHECKBOX 
  No

Make-A-Wish has my permission to create gift certificate? (Please be sure to provide a detailed description and restrictions in Sections 2 and 3)
           FORMCHECKBOX 
 Yes           FORMCHECKBOX 
  No
Item will be delivered to
Make-A-Wish office by:

DATE: 
     


	
	    
	

	
	Contact Name
	Title
	

	
	     
	     
	

	
	Address                                                                             City / State / Zip
	

	
	     
	

	
	Phone
	Cell Phone
	

	
	
	     
	

	
	E-mail
	

	
	     
	

	
	Business and/or Promotional Website (as a link to the item)
	

	
	
	

	2
	ITEM TITLE  (donation name –  one item per form, please)
	

	
	     
	

	
	CATALOG DESCRIPTION – Please provide a detailed description. You may attach a Word Document as needed. 

Description may change for final version of online catalog. (indicate quantity, size, color, web link if appropriate)

	
	



	3
	RESTRICTIONS – Unless otherwise specified, all items expire March 13, 2011
 (list as you would like printed in catalog and online)

	
	 FORMCHECKBOX 
 Expires             

 FORMCHECKBOX 
 Date Specific:            

 FORMCHECKBOX 
 Blackout Dates (List)            

            
	 FORMCHECKBOX 
 Mutually agreeable date/time                   
 FORMCHECKBOX 
 Excludes Holidays         
 FORMCHECKBOX 
 Excludes Weekends


	 FORMCHECKBOX 
 Excludes Tax/Tip

 FORMCHECKBOX 
Other      
            

	4
	DONOR SIGNATURE
	DATE
	For Office Use Only   Packaged? Y/N
Procurement #


	
	     
	     
	

	THANK YOU FOR YOUR GENEROUS GIFT!! 
Your donation is tax-deductible under IRS 501(c)(3)  TAX ID # 91-1329433
Make-A-Wish Foundation | 811 First Avenue, Suite 520, Seattle, WA 98104 | Ph: 206.623.5300 | Fax: 206.623.5333 | www.nwwishes.org

	SOLICITOR NAME (Trustee, Committee, Volunteer, Staff)

	     

	SOLICITOR PHONE NUMBER

	     

	SOLICITOR E-MAIL
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Auction Procurement Form
W-M       Y-IK
 P-P 










Gold-Donor Receipt


