
 

Auction Donor Form 
 

Please complete the form below and mail along with item to:   
Chicago HOPE– 206 W Eugenie St. Suite 2E, Chicago, IL 60614  

 
Donor Name 
 
 
Company 
 
 
Address                                                 City                                        State                        Zip 
 
 
Contact Name                                       Contact Phone                       Email 
 
 
Description of Donated Item(s) As you wish i t  to  be  l i s t ed  in  the  program  

Item Gift Certificate or Merchandise? 
Please check one 

Fair Market Value 

1. 
 

�  Gift Certificate 
�  Merchandise 

 

2. 
 

�  Gift Certificate 
�  Merchandise 

 

3. 
 

�  Gift Certificate 
�  Merchandise 

 

4. 
 

�  Gift Certificate 
�  Merchandise 

 

 

How did you hear about the Chicago HOPE Masquerade Ball? 
Name of Solicitor (if applicable): 
 
Do you wish to be acknowledged in the program?  (circle one):       YES              NO  
 
If yes, donor listing should read:   
 
Expiration Date (if any): 
 
Restrictions (if any):  
 
 
 
Signature of Donor:  _______________________________________________  
 
Please note that unless a gift certificate or item is enclosed, this signed contract is considered the official document for redemption. 
Please mark whichever applies: 
�   I/we are new contributors to the Chicago HOPE Masquerade Ball Silent Auction 
�   I/we have made donations to the Chicago HOPE Masquerade Ball Silent Auction in the past 
 

For further information on Chicago HOPE’s Annual Masquerade Ball,  
please go to www.chicagohope.org 

 
Thank you for your generosity! 


