2823 NIGHT OUT WITH MOGSA

cgﬂalfwzda% November 2. D095 - /30t 77: OO/z/m
Medland Gheatre

AUCTION ITEM DONATION FORM

Brief Item Description

Value of gift $ (Good Faith Fair Market Value for bid sheets and tax information.)

Check to remain

Donated by L] anonymous
Email Phone

Address

City State Zip

Detailed Description/Restrictions of Gift

Be specific including dates, times, limitations, expiration, etc. Donor agrees that this
donation becomes the property of MOCSA and may be packaged with other items to be sold
at the auction.

Pickup / Delivery
All items must be received by October 23

[ ] Item/certificate will be delivered by donor to MOCSA.
[ ] Item/certificate needs to be picked up.

|:| Item/certificate received. (FOR INTERNAL USE))

Questions? Contact Sandra Williams:
(816) 285-1341 or swilliams@mocsa.org

MOCSA

=Y = 3100 Broadway, Suite 400
Metropolitan Organization to Counter Sexual Assault Kansas City’ MO o041




