
AUCTION ITEM DONATION FORM

Donor Name: ____________________________________________________________________
(Please write name as you wish it to appear on printed material)

Address: ________________________________________________________________________
________________________________________________________________________________
Email: _____________________________________  Phone: _____________________________
Contact Name: ______________________________  Position: ____________________________

Total retail value of donation $ _____________
Please describe item: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Limitations / Restrictions / Expirations: 
_______________________________________________________________________________
_______________________________________________________________________________

Do you need a gift certificate made for you? Do you need the item picked up? ☐ Yes
 ☐ No

 ☐ Yes
 ☐ No

Donation Type:  ☐ Monetary Contribution ☐ Item  ☐ Gift Certificate

Fax or email this form and we will contact you to arrange to pick-up your certificate or item.
If you prefer, mail us your certificate send it to:

Temple Israel - Attn: Auction Committee
269 Loma Avenue • Long Beach, CA 90803

Phone: (562) 434-0996 • Fax (562) 434-0252
info@tilb.org • Tax ID 95-1684093


