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Donor Name: _______________________________________________________________ 

Organization Name:_________________________________________________________ 

Mailing Address:____________________________________________________________ 

Phone: ____________________________________________________________________ 

E-mail: ____________________________________________________________________ 

Estimated Dollar Value : ___________________ 

I would like the item picked up 
I will deliver the item 
I will provide certificate via email  
I need a committee member to create a certificate 
  
Please provide a description of the item you are donating:  

Signature and Date:_________________________________________________________

Thank you for supporting pediatric mental health! Please provide information about your 
contribution to our silent auction below. Return form via email to 
Events@Thebeehivealliance.com

mailto:events@Thebeehivealliance.com?subject=Silent%20Auction%20Item
http://www.TheBeehiveAlliance.com
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