
     DONOR
 

 

 

 

 

 

   Actual Item   Gift Certificate                                  Fair Market Value: $____________________  

Item Name: ___________________________________________________________________________________  

Description: (Size, color, materials, weight, dimensions. Exchangeable? Pictures – flat, matted, framed. Getaways – other 
activities/points of interest in town, type of accommodations, amenities, etc.)  

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Limitations: (Number of people, length of stay, days/times/seasons. Reservations required? Expiration date? Black out days?)  

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Please attach a business card, brochure and/or photo if available. 
The more descriptive/informative this form, the more appealing the catalog copy. 

 

 

Donor Name/ Business Name: ___________________________________________________________________________ 

Contact Person: ______________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City: _____________________________________________      State: _________________       Zip: _________________  

Primary Phone: __________________  Home    Work    Cell    Secondary Phone: __________________  Home   Work   Cell 

Fax: _____________________ Email Address: ____________________________________________________________ 

Please initial here if you would NOT like to be listed on event materials and/or NARAL website: ________________________ 

Donor Signature: __________________________________________________________ Date: ______________________ 

 

 

Actual Item  Gift Certificate  

 Donor will deliver or mail item to NARAL offices.   Donor will deliver or mail certificate to NARAL offices.  

 Please schedule a volunteer to pick up item.  NARAL will make certificate.  

 
This donation becomes property of NARAL Pro-Choice Colorado and is to be offered for sale at an auction, the proceeds of which go 
to NARAL Pro-Choice Colorado. A reminder to donors: Donations are not tax-deductible, check with your tax preparer about 
deducting the cost as an advertising expense.  
 
__________________________________________________________________________________________________________ 

Office Use Only 
 
Date Rec’d: _______ 
 

Item #: __________ 

Choice Celebration and Auction 
 

DONOR FORM 


