
	

Live/Silent Auction Donor Form 
	

Company Name:_______________________________________________________________ 

Donor Contact Name:___________________________________________________________ 

Donor/Company Address:______________________________________________________ 

Donor/Company Phone:________________________________________________________ 

 

Item Description: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Fair Market Value:    Suggested Minimum bid: 

_______________________________  __________________________________ 

 

Please circle the item type: 

Academic/Educational    Garden     
Accommodations     Home Decor    
Apparel/Accessory    Personal/Professional Services 
Artwork      Pet Products/Services 
Beauty/Spa services    Photography/Portraits 
Classroom Projects    Sporting Events    
Collectibles/Memorabilia    Technology 
Entertainment: Sports/Leisure   Travel/Tours  
Electronics 
Food: Catered/Retail/Restaurant 
Games/Toys     Other: ________________________ 
 

Solicited By: ______________________________________________________________ 

 

Queen of Angels 
4520 North Western Avenue 

Chicago, IL 60625 


