Sacramento Child Advocates
A Benefit for Children

FAX BACK FAST

Auction Donation Request

FAX 916-364-5687

YQS! I/we want to donate: VALUE: $

ITEM OR GIFT CERTIFICATE DESCRIPTION- quantity, size, color, history, tax/tip included.

DONOR RESTRICTIONS — specific date, time, location, number of people, expiration date

DONOR GIFT CERTIFICATE or ITEM:

DD Included with this form |:| Will be delivered by

DD Will be sent by (date)

DD Please create my gift certificate |:| Please arrange pick-up by
(name)

DONOR INFORMATION FOR ACKNOWLEDGEMENT

Donor Name: Donor Signature:
Company: Phone:
Address:

City/State/Zip:

CSO Solicitor Name: Phone:

I would like to attend the event. Please contact me regarding tickets.

We are a 501(c) 3 nonprofit public charity with Federal Tax I.D. #68-024975.
All proceeds benefit Sacramento Child Advocates.
Please send your donation to SCA, 8745 Folsom Blvd., Suite 150, Sacramento, 95826.
For questions call 916-364-2365.
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