ORIJ) Science at Michael-David Winery’s Bare Ranch

WNDERS August 8, 2009

= Auction Donation Information

Please complete the following so that we can accurately record and acknowledge your information in our records.
Donor Contact Information:

O Individual O Business Date:

Name:

Business/Company Name:

Address:

City/State/Zip:

Phone (W): Phone (cell):

E-mail/Website:

Donated Item Information:

Item Donated: Retail value: $

Please provide a description of your item that makes it enticing to auction participants.

Item Description:

When will item be delivered to the WOW? 0O now [ date
If possible, please deliver items by August 3—unless other arrangements have been made. Thank you!

= |f physical item is not present (ie: gift certificates, trips, vouchers), will you provide a:
O certificate O display O 1 will provide (we thank you) O please have WOW create

= Donor name as it should appear in the program:

Your name or business will be recognized in the program unless you request it not to be.

= Expiration Date or specific dates for scheduling if applies:

Donor Signature: Date:

WOW Representative: Date:

World of Wonders Science Museum ¢ 2 North Sacramento Street ¢ Lodi, CA 95240
209.368.0WOW (0969) * Fax 209.369.2239
www.WOWScienceMuseum.org



http://www.wowsciencemuseum.org/

