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Silent Auction Donation Form

DONOR INFORMATION

Name of Company (Donor): 










Donor Address:  









Phone:  




Fax:  





Email: 






DESCRIPTION OF DONATION


Item/ Service:  





















Purchase price/value:  








Other descriptive information (this is ​important so we can properly promote your donation): 


























Minimum bid, if applicable:  










Any restrictions?  
























Please attach gift certificate, if appropriate

TICKETS TO EVENT:​​ ($600/Ticket): # of Tickets___________________________
PAYMENT (If buying tickets)
___Payment Enclosed   ___Please reserve space and payment will follow

___Please charge my credit card:  __Visa ___MasterCard ___Amex

Name on Card_________________________________________________________________

Exp. Date_____________________________________________________________________

Credit Card #__________________________________________________________________



Please return to Elayne Monnens at Latino Commission on AIDS

24 W. 25th Street, 9th Floor New York, NY 10010

Tel: 212-584-9318 Fax: 212-675-3466 Email: emonnens@latinoaids.org 

The Commission greatly appreciates your participation!
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