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§ March 21, 2024

Donor Name

(Please print the above information as you would like it to appear in the online Auction Catalog)

Address
City State Zip
Phone
Email
Contact Name Title
Signature Date
DONORS:
Please photocopy this form and retain a copy for your records.
Please return this form by March 7, 2024 to ensure inclusion in the online auction catalog.

Gift Certificates should be valid from March 21, 2024 forward.
ITEM TITLE VALUE* (required)
DESCRIPTION

RESTRICTIONS, EXPIRATION, OR SPECIAL INSTRUCTIONS

O Donor will deliver or send item O Please pick up item

O Please have CDF photograph item for me O Il/we will email high res photograph/ logo

This donation becomes the property of the Children’s Diabetes Foundation and is to be offered at the aforementioned event. On
behalf of the Children’s Diabetes Foundation, a non-profit organization, we would like to express
our gratitude for your tax-deductible gift, and we sincerely appreciate your contribution.
*Estimated fair market value must be entered by donor. It is the donor’s responsibility to substantiate the fair market value
for his/her own tax purposes. Please consult with your tax advisor to determine the tax implications of your donation.

The Children's Diabetes Foundation is a 501(c)(3) organization. Tax ID #84-0745008.

For more information contact: Please send donor form, auction items, and props to:
Carter Nelson, Auction Coordinator Carter Nelson

Phone: (303) 628-5120 Children's Diabetes Foundation

Fax: (888) 296-1050 ATTN: Brass Ring Luncheon Auction

Email: Carter@ChildrensDiabetesFoundation.org 3025 South Parker Road, Suite 110

Aurora, CO 80014
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