
 

  
Make Shift Connect 

Silent Auction 2019 
  

Donation Form 
(One per item please) 

  
  
  
Name:  __________________________________________________________________  
 
Address: _________________________________________________________________ 
  
E-Mail: __________________________________________________________________ 
 
Phone Number: (______)_________-______________ 
  
  
  
  
Item Donated: ________________________________________________ 
 
 
Retail Value: $____________ 
 
 Description of Item:__________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
Prefer to remain anonymous?    O Yes O No Item #________ 

 


