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My Sisters’ Place
Fall Luncheon
Thursday, October 24, 2024
Auction Donation Agreement




Please return completed form to Carly Levine at clevine@mspny.org.


Donor: __________________________________________________________________________

Contact Person: __________________________________________________________________

Address: _____________________________ City/State: ___________________ Zip: __________

Phone Number: _____________________ Email: _______________________________________

Donor Website: __________________________________________________________________

Item/Service (please be as specific as possible): ______________________________________
________________________________________________________________________________________________________________________________________________________________

Special Instructions/Restrictions: ___________________________________________________
________________________________________________________________________________

Donor Estimated Value: _________________

Expiration Date (if applicable): _________________ 


Donation Delivery Instructions:	 	
___ Certificate will be emailed to clevine@mspny.org.			
___ MSP can create a certificate using the information provided above.
___ Please contact me to arrange for item to be delivered directly to the winner.



Donor Signature: _____________________________________________ Date: _______________

Solicited by: _____________________________________________________________________


My Sisters’ Place is an independent nonprofit organization, recognized as tax exempt under section 501(c)(3) of the Internal Revenue Code, Tax ID #13-2960628. All contributions are tax-deductible to the extent allowable by law.
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