Fauntleroy
Children’s
Center

Donor Information (please print)
Donor Name (as you would like it to appear in the catalog) *

Fauntleroy Children’s Center
37t Annual Auction March 9 - 17, 2024
Procurement Deadline: February 16, 2024

Contact 1 RELE

Address 1

Address 2

City State

Zip

Primary Phone *

Secondary Phone

E-mail

Neighborhood

Web Site

Contact 2 RELG

Donation Information (please print)

Detailed Description of the Donation *

Restriction? If yes, please provide details:

Please do NOT bundle my item with others
Donation Details (check all that apply)

for me

Delivery Display Miscellaneous
|:|I will deliver | have props to | |Cash donation enclosed
Please contact me to arrange enhance display :| Please contact me regarding sponsorship opportunities
pickup Please find display props |:|Employer's matching gift form enclosed

Certificate

Certificate Redemption Information

| will provide gift certificate
Please create qgift certificate
Expiration Date:

For Use by Procurement Committee

Procured By Phone

E-mail

Please return this completed form, donations and props by February 16™ to:

Fauntleroy Children's Center
9131 California Ave SW, Seattle, WA 98136
Phone: (206) 932-9590
auction@fauntleroychildrenscenter.org

* Red fields are required

Thank you for your support. Your donation may be tax deductible. Please consult your tax advisor.
IRS 501¢(3) Organization / Federal Tax ID No: 91-0989454
Fauntleroy Community Service Agency / Fauntleroy Children’s Center
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