PENNSYLVANIA ACADEMY OF

i‘ FAMILY PHYSICIANS FOUNDATION

Please complete this form to donate items for the PAFP Foundation Auction. The Auction
Committee will contact you by e-mail after the item has been received.

Item Information:

ltem Name

This name will be displayed as the item fitle. We suggest a short description title.

Description: Please provide a very detailed description. This section should include all the
information a prospective bidder would need to know, such as specifications,
dimensions, manufacturer, how long a fime period, etc. It should also include any added
fees.

Of Special Note: Please provide any special instructions, limitations, restrictions or key
notes related to the item:

Estimated Value: This should be the retail value of the item or best fair market price:

$

Photo/Logo: If available, E-mail a photo of the item and your organizations logo (.jpg or
.gif at 300 pixels x 300 pixels) to: Melanie Morris at (mmorris@pafp.com)

Donor Name: Your name as you would like it fo appear in the auction item catalog:

Link/URL - (If applicable) URL for your Web site (ex: "hitp://www.mycompany.com”):

Donor Description

A brief description or note about the donor. Note: this information does not appearin the
auction catalog.

e Donor Contact Name:

e Donor Contact Information:

¢ Phone number:

e e-mail:
e Donor Address, City, State, ZIP:

e Donor’s Signature:

Do you give the PAFP Foundation the right to post this item online? I:lYes |:|No
For Office Use Only
Category:
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