
Name ___________________________________________________________________________
Company ________________________________________________________________________
Address _________________________________________________________________________
City ____________________________________________  St _________ ZIP _________________
Phone ____________________________________ Fax ___________________________________
Email ___________________________________________________________________________
Description of Auction Item(s)/Package (Please list items contributed, using a separate form for each package.  
Please refrain from items pertaining to personal services, i.e. professional consultations, etc.  Contact us for more 
information.)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Market Value $ _____________________________ (IMPORTANT!!!  PLEASE COMPLETE)
Please list any restriction(s) associated with this donation, including whether the donation can be 
combined with other donations.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Please list donor(s) as follows (Deadline 10/15/10) _________________________________________
________________________________________________________________________________

Complete form and Mail or Fax to the Central Fort Bend Chamber Alliance
4120 Ave. H • Rosenberg • TX • 77471 • Phone: 281.342.5464 • Fax: 281.342.2990

For more information, contact Mia Monroe at mmonroe@CFBCA.org
Federal Tax ID: 74-1653742

The Central Fort Bend Chamber Alliance

AUCTION DONOR FORM
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