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  OHIO ASSOCIATION OF FREE CLINICS

Silent Auction Donation Form

Auction: Monday October 8, 2012
Please return this form by October 3, 2012 to:

Sheila Fox by e-mail:  sfox@eventinsite.com


Please Print

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City: ______________________________ State: ________________ Zip: _________________

Phone: ___________________________ Fax: ________________________________________

Email: ____________________________________________________

Individual or Company to be listed as the Donor on bid sheet:

______________________________________________________________________________

Auction Item: _________________________________________________________________

Item Description: ______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Estimated Value: $____________ It is important to assign a value. The value of your item is tax deductible. You will receive a receipt for the amount indicated on this form.)
Please check one of the following:

□ 
I will bring Auction item to the Annual Ohio Free Clinic Conference.

□ 
Auction item is a gift certificate and the OAFC should create gift certificate.

Cash Donation:  Amount: $__________ 

□ Check Enclosed: Make check payable to the Ohio Association of Free Clinics
