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Ride 4 A Cure – October 10, 2015 

Benefiting Cancer Services Network - CSN Tax ID #75-2794022
Silent Auction Donation Form 
CONTACT INFORMATION (Please print or type) 
Company Name: _________________________________________________
Contact Name: __________________________________________________
Address: _______________________________________________________
City: ____________________ State: _________________ Zip Code: _______

Phone: _____________________ Fax: _______________________________

E-mail:_________________________________________________________
Web site: _______________________________________________________
DONATED ITEM (Please print or type) 

Name of Item Donated:  ___________________________________________
Manufacturer: ____________ Model#:___________ Cost or Value: ________
*Complete Description of Item: ________________________________________________________________
________________________________________________________________

________________________________________________________________

If your item contains multiple services or products please detail in description.

SERVICE OR GIFT CERTIFICATE INFORMATION REQUIREMENTS

If you are donating a gift certificate for a service, please include the following information in the certificate or letter:
· Name of product or service and description of what is included or excluded
· Name of person to contact for further information

· Name, address and full contact information of your company

· Instructions on how to redeem item

· Include any additional information such as a photo or description brochure as appropriate

· Date of expiration
DELIVERY OPTIONS: (Check one)

____ I, or a representative of my company, will bring the above listed item to Cancer Services 
Network, 100 Chestnut, Suite 100.

____I would like for a Silent Auction committee member to pick my item up at my store location. 


