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TREHSURE STREET - Auction / Gift In-Kind Contract

|. CONTRIBUTOR: O inpivipuaL QO BusiNEss (O FOUNDATION

Name : Contact :

Address : Suite :
City : State : ZIP :
Office Phone : Home Phone:

E-mail :

[I. TYPE OF CONTRIBUTION: O AucTION GIFT CERTIFICATE (O AUCTION ITEM (O PRODUCT OR SERVICE

Estimated value of gift(s) $ Expiration date or restrictions :

Description of donation :

O Donation or gift certificate enclosed (O Needs to be picked up
O Would like hospital to make gift certificate on our behalf

|II. RECOGNITION :

I O would O would NOT like my name / company name to appear in all publications.

Please PRINT exactly as it should appear in promotional materials, including capitalizations and abbreviations.

O 1 would like to receive a 2011 Treasure Street Thank You Poster to display in my window.

V. SIGNATURE :

Signature of donor : Date :

2222 Welborn Street, Dallas, TX 75219

Please mail this form to : “Texas Scottish Rite Hospital for Children - Treasure Street phone: (214) 559-7656 « fax: (214) 559-7657



