
 

The AHEAD 2009 Silent Auction Donation Form 
Please complete the following for each item you are donating, and indicate at the bottom if 
you are bringing the item with you or sending it to the University of Louisville. 

Name____________________________________________________________________________________________________________ 

Institution______________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________________ 

City____________________________________________________________ 

State/Province _______________  Zip code_______________  Country_______________ 

Telephone number____________________________________________________________________________________________ 

E

 

‐mail address_________________________________________________________________________________________________  

Donor’s name and address if different from above 

Name _________________________________________________________________________________________________________ 

Address_______________________________________________________________________________________________________ 

Item Description_______________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Value of item:  US$ ____________________________________________________________________________________________ 

 

ve enclosed the item with this form. I ha

OR 

I will bring the item with me to the AHEAD Conference in July. 

 



 

If sending the ite day, July 15, to: m, please send it by Wednes

 Disability Resource Center 

Attn: AHEAD Silent Auction 

Robbins Hall, Room 120 

University of Louisville 

Louisville, KY 40292 

 

Thank you for your generous support of the AHEAD Scholarship Program. 

 


