Silent Auction Donors

Complete the attached
Silent Auction Donor Form
Send your Donation with the Form to
Beltway 8 South Crisis Pregnancy Center
10851 Scarsdale Blvd. Suite 720
Houston, Texas 77089
or
Call 281-484-0005 for Pick-up

Vendor Contributions
Credit is given on Banquet Video
Gift Certificates and Items Needed

Some Gift Certificate Ideas are:
Golf
Hotels
Pet Care
Restaurants
Spas

Great Group Project
Combine Components and Make Item

Some Theme lIdeas are:
Baby
Mother’s Day
Bath and Body
Jewelry
Tea Room
Spa
Scrap booking
Sports
Technology
Video Games

Individuals
Take this Opportunity to Re-gift New Items

Complete the attached
Silent Auction Donor Form

Send your Donation with the Form to
Beltway 8 South Crisis Pregnancy Center
10851 Scarsdale Blvd. Suite 720
Houston, Texas 77089
or
Call 281-484-0005 for Pick-up
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a member of CARE NET

10851 Scarsdale Blvd. Suite 720, Houston, Texas 77089; 281-484-0005; email: LifelineCPC@att.net, website www.lifelinecpc.org

Silent Auction Donation Form

The Beltway 8 South Crisis Pregnancy Center, a 501(c)(3) organization,
gratefully appreciates your generous support.

Name of Donor (Person or Organization):

Name as it should appear in printed acknowledgement:

Contact Person:

Address:

Phone Number:

Signature Date

Iltem or Service Donated:

Detailed Description (please be specific):

Estimated Value of Item: Valid from: Expires:

Restrictions on Item (please be specific):

Type of Delivery (please check one):

Gift Certificate Attached Mail Donor Forms to:

Jean Killough
Beltway 8 South
Crisis Pregnancy Center
10851 Scarsdale Blvd., Suite 720
Houston, TX 77089

Item to be Delivered to Center

Item needs to be Picked up at Store

For More Information Contact us:
(281) 484-0005
email LifelineCPC@att.net
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