Silent Auction Donors

Vendor Contributions

Gift Certificates and Items Needed

Business Donors Receive Recognition on Display Tables
Credit is also given on Banquet Video

Great Group Project
Individuals Donate Components
Some Theme ldeas are:

Baby Bar-B-Que

Bridal or Anniversary  Car Wash

Chocolate Crafts

Date Night Faith Builder

Games Glamour

Home Cooking Kitchen Aids

Manicure Movies

Patriotic Photography

Pet Care/Toys Quilting, Knitting or Crocheting
Scrapbooking Sewing

Spa Sports

Coffee or Tea Break Toys (Lego, Barbie, etc.)
Video Games Water Sports and Activities

Group Comes Together and Combines in Container

Use Your Imagination  Baskets

Hat Boxes Purses
Trunks Tubs or Buckets (Plastic or Metal)
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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