
       

 
 

Annual Longevity Gala 
 

AUCTION ITEM DONATION FORM 
 

Auction Item Information:  (Use One Form Per Item & Apply Pressure When Writing) 
 
Item Name:  ___________________________________________________________________ 
 
Item Details/Description: __________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 

Restrictions: (expiration dates, special instructions, etc.) __________________________________
______________________________________________________________________________ 
Valued ($50 Minimum) __________________________________________________________________ 
Donor Information: 
Name (Individual or Business): _____________________________________________________ 
Contact Person: ______________________________________Title: _______________________ 
Address: _______________________________________________________________________ 
Telephone: (Day) ________________________ (Evening) _______________________________ 
E-mail _________________________________________________________________________ 
Donor Signature: ____________________________________Date: ________________________ 

For more information, please contact Josephine Ma at (415) 677-7668 
 

PLEASE DELIVER AUCTION ITEMS WITH AUCTION FORM ON OR BEFORE May 14, 2010 to: 
Self-Help for the Elderly at 407 Sansome Street, San Francisco, CA 94111-3123 

Solicitor:  ____________________ Telephone No. : _______________ Date Received: _____________ 

 
                (All donations are tax deductible to the extent of the law - Tax ID No. 94-1750717) 
 


