
2010 SILENT AUCTION DONATION FORM

Please complete the following for each item you are donati ng:

 Name:__________________________________________________________________________________________

Company/Insti tuti on:______________________________________________________________________________ 

Telephone:_______________________________________________________________________________________

E-mail Address:___________________________________________________________________________________ 

Address:_________________________________________________________________________________________

 _________________________________________________________________________________________

City:____________________________________________________________________________________________

State/Province:_____________________          Zip Code:______________________          Country:________________ 

  
 

Baskets with regional edibles

Gift  cards to nati onal stores or restaurants

Arts and craft s representi ng regional areas

Books relevant to disability issues

Getaway trips

Tickets (i.e. theme park, movie, ski, etc.)

Apparel (i.e. your home state professional sports teams or college/university)

Other:_________________________________________________________  
 

Item Descripti on:__________________________________________________________________________________  

________________________________________________________________________________________________

Item Value: US$ __________________

Please indicate your intenti on for delivery of the donated item.

__________ I will bring the item with me to the Conference in July. 
  (If selecti ng this opti on, please fax this form to 303-458-3566)

__________  I will send the item to the following address before July 7, 2010:
  Offi  ce of Disability Services
  Att n: AHEAD Silent Aucti on
  3333 Regis Blvd., G-18
  Denver, CO  80221
  303-458-3566 fax

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


