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Auction Procurement Form

(Please complete a separate form for each item donated.)
To make a donation online, please visit our website at www.boyercc.org

Donor Organization Name (Auction Catalog Listing):

Donor (or contact) Name:

Street Address:

City / State / ZIP:

Email: Phone Number:

Donor Signature: Date:

Gift Item Name / Service: Fair Market

(Short Description) Value:

Item Description & Restrictions for Auction Catalog: *Attach separate page, if necessary.

(Please include color, size, quantity, days/nights, etc.)

GIFT CERTIFICATE INFORMATION ITEM INFORMATION MORE ITEM INFORMATION

O Certificate attached O Item attached / enclosed O Item is NOT AVAILABLE for display.
O Donor will mail certificate O Donor will deliver item O A photo, pamphlet, etc. is enclosed.

O Boyer will provide certificate O Solicitor will pick up item O A photo, pamphlet, etc. to be mailed.

* If this item expires, we ask that the date is no earlier than 11/9/13. Please note any limitations or time restrictions here:

This donation becomes property of Boyer Children’s Clinic. ® Tax ID #91-1316838 e Proceeds from the sale will benefit children
with neuromuscular disorders and developmental delays, and their families, through programs at Boyer Children’s Clinic.

Please mail or fax this form to the address at the top, or simply drop it off with your donation. To ensure donor recognition in
our Auction Catalog, we ask that you return this form before October 12, 2012. Please contact the Special Events Coordina-
tor at (206) 325-8477 or at specialevents@boyercc.org with any questions. Thank you for your support!



