
Company Name

Contact Person

Address

City State Zip

Daytime Telephone Fax

E-mail

Signature of Donor

   Acknowledgement of items to be sent to:   Name and Address Above

or ____________________________

Item

Retail Value [mandatory] Appraisal [if applicable] $

Item given to __________________________ on ________________.on

Gift certificate will be provided. [Must be received no later than March 27, 2015]

Contract may serve as gift certificate.

Special handling required, please contact_____________________at_______________

Item will be ready _______________ to be picked up by the auction committee.

Questions?  Call (202) 510-9701               Fax (202) 315-2645 E-Mail: Georgetowngala@dufourandco.com

Name of Volunteer: ____________________________________________________________________________

Item # _____________ Auction Guide # ____________________________

DESCRIPTION OF ITEM

 c/o Dufour & Company Productions, LLC - 1901 Ft. Myer Dr., Suite 502, Arlington, VA 22209

2015 GEORGETOWN PEDIATRICS GALA SILENT AND LIVE AUCTION CONTRACT

DONOR OR COMPANY

Please mail or fax contract to:  Georgetown Pediatrics Gala

METHOD OF DONATION AND DELIVERY

Please provide color, size, blackout periods or legal limitations for publicity or catalogue use.

Please include brochures or other promotional materials to be displayed with your item.

SUBMITTING THE CONTRACT

I wish to remain anonymous

Thank you for your support!

TAX INFORMATION

Please retain a copy for your records. 
Georgetown University is a non-profit 501(c)(3) organization.

Tax ID #53-0196603-07


