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Thank you for your donation to the Winter Gala. The following information is requested for proper listing in our
event program and to avoid any misunderstanding. So we may properly list all of our donors in the event
program, we ask that you submit this form to the Foundation office no later than February 1, 2010. All auction
items should be brought to the Mid-Year Conference of your choice and delivered to the Foundation Booth by 9
a.m. on Saturday February 20, 2010, or Saturday March 6, 2010. Please call for additional delivery options. Please
complete all items on this form (one auction item per form please).

Name of Donor: Kiwanis Club:
Address:
City State Zip
Daytime Phone: E-mail:
Contact Person: Signature of Donor:
Approximate Value of Donation $ Suggested Minimum Bid $
Type of Donation (check one) |:| Cash |:| Gift Certificate |:| Merchandise
I will bring this item to the (check one) [] South Mid-Year Conference  [_] North Mid-Year Conference

Description of Donation: Please include a detailed description (i.e. item, unusual aspects, rarity, size, color, dates, times,
etc.) Attach any brochures, photos, logos, if applicable.

Conditions or Restrictions: Number of persons, time of year, excluded dates, geographical limitations, insurance
requirements, etc.

Expiration Date for Use of Donation:

Thank you again for your support of the Kiwanis Cal-Nev-Ha Foundation and our Winter Gala! Please be sure to
keep a copy of this form as your official receipt. For your tax records, our Tax ID number is 94-1623498. [ +8)
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MISSION STATEMENT:

Cal-Nev-Ha
The Kiwanis Cal-Nev-Ha Foundation Improves the Lives of Children and their Communities. Feamndation
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