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April 17, 2010
The Milwaukee Theatre

Auction Donation Form

Donation must be in by March 1, 2010 to be included in the catalog.
Items received after this date will be printed in the catalog supplement.

Donor

Contact Name (if business)

Address

City State Zip Phone

Item Name

Item Value (priceless is not acceptable)

Detailed Description:

Donation Restrictions:

Solicited By:

Please Check One:
3 | will deliver my auction item to Community Memorial Foundation by March 1, 2010.
O My item is a certificate - | will mail it by February 23, 2010.
(J Please arrange to pick up the item.
3 Item accompanies this form.
O Please accept this donation of $ instead of an auction donation.

Please return this form to Community Memorial Foundation, W180 N8085 Town Hall Road,
Menomonee Falls, WI 53051
or fax to (262) 257-5320.
For more information, please contact the Foundation office, (262) 257-3761.

www.communitymemorial.com

Thank you for your support in raising funds for programs at Community Memorial Hospital!
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