
AUC TION DONATION SUBM ISSION

PLEASE PRINT
Donor/Business Name (for catalog):

MAILING ADDRESS
City/State/Zip:

Email:

Phone: Fax:

DONATION (ONE FORM PER ITEM)
Value of Donation: $ American Cancer Society Tax ID: 13-1788491

Description of item as you would like it to appear in the auction including limitations, restrictions, blackout dates  
and expiration dates:

Mail: American Cancer Society
 Champions of Hope Gala
 1001 Craig Rd., Suite 350
 Saint Louis, MO 63146

www.championshopegala.org

 Fax: 314-286-8160
 Email: kathy.fritz@cancer.org

SELECT APPLICABLE STATUS
 Item will be mailed by (insert date)

 Item will need to be picked up by  (insert date)

 Item is enclosed with this donation form

listed below:


