
 
 
Donor ___________________________________________ 
(for catalog listing)    ⁬Anonymous 

Address __________________________________________ 
 
              __________________________________________ 
                City                                           State                    Zip 
Phone ____ ________  (eve) ____ _________ email __________________ 
Description of your donation: (please give details i.e. quantity, size, color, restrictions, etc) 
 
 
 
 
 
 
Value of Donation  $ __________    
 
Please check the appropriate statement(s):   
____ Donor gift certificate attached    ___ I will deliver my item by ___________ 
 
____ Please prepare an auction certificate for me.   ___ Please pick up my item by ________ 
 
 

Donations are understood to be valid for one year from auction date unless otherwise stated. 
Donations to Oregon Right to Life Education Foundation are tax deductible. 
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   LOG # __________ 
   Tax ID # 51-0153335 

__ SILENT 
__ ORAL 
__ CASH 
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