February 17, 2024 28th Annual

Oalentine’s Dy Lall 11X

FWUNDATION We Are Family
sLEUKEMIA . ) . v
RESEARCH?® Umtzng Our Commumty ti.)roug/y Care && Compasszon

AUCTION DONATION FORM

Compan
p y (Name will appear in marketing materials)

Contact Name

Address State Zip
Phone Fax
Email Address

ITEM INFORMATION (quantity, size, color, restrictions, etc.)

Please describe the item. This description will be used on all auction marketing material display sheets. Please be detailed.

Retail value of donation $ (For tax-deduction purposes, the Internal
Revenue Service requires the donor to provide documentation of the value of in-kind donations.) Lea’s Foundation for
Leukemia Research, Inc. reserves the right to set the minimum bids and to combine the donation with other items, if necessary.

[] I do not have an auction item to donate but would like to donate $

[ Gift Certificate (Attached) [ ] prick Up Required. Please arrange a time.
[] Tangible Item Enclosed [] Item will not be available until after event,
please contact:

[ ] Donor will deliver item to: Name

LFLR Ph

522-H Cottage Grove Rd., Bloomfield, CT 06002 one

by Email

(insert date)
Board/Committee Member Cell

All charitable donations are tax deductible as allowable by law.
Lea’s Foundation is a 501(c)(3) organization. EIN # 06-1520923.

Please return form to: Auction Deadline:

LFLR Friday
Attn: Michael Goncalves January 19, 2024
522-H Cottage Grove Rd.
Bloomfield, CT 06002
Mgoncalves@beconinc.com For more information on this event go to
860-243-1428 leasfoundation.org
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