
      

  

For internal use only: 

 

Date Received: _________________________ 

 

Solicitor: ______________________________ 

Auction Form 
Auction packages are due 

no later than February 15, 2019 
 

  
                                                                      

I would like/my company would like to donate to the 2019 The Soirée Live/Silent Auction as follows: 

 

Donor(s) Name  
(As you would like it to appear in printed materials: Organization Name, Individual’s or Couple’s Name)  

 

 AUCTION ITEM(S):  

I would like to donate the following gift(s) to the Partnership for Children of Cumberland County, Inc.:    

List Item to be Donated  Retail Value  

  

  

  

  

  

  

  

  

  

  

COMPANY/DONOR INFORMATION  

Prefix (Mr./Dr./General) __________ First Name ________________ Last Name ___________________  
  
Street Address _________________________________________________________________________   
  
City ________________________________________State_______________ Zip Code ______________  
  
Primary Phone Number _______________________ Email Address ______________________________  
 
Organization ______________________________  
 
____ Yes, my donated item(s) exceed $1,000 and I would like one ticket to The Soiree.  
 
  
Signature of Contact______________________________________________ Date _________________  
 

Please Return Form:  ATTN: Daniele Malvesti Phone: 910.826.3037 | Fax: 910.867.7772 events@ccpfc.org  

 Tax ID: 56-1845926  *Donor recognition cannot be guaranteed if form is received after the due date.   
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