
SILENT/LIVE AUCTION DONATION FORM

Name Of Business: ________________________________________________________________________________________

Contact Person: ________________________________________Title:  ______________________________________________

Address: ______________________________________________Unit/Apt#:_________City:  ____________________________

State: ____________  Zip: ________________Email: _____________________________________________________________

Phone: _______________________________ Ext: ____________Fax: _______________________________________________

SILENT AUCTION DONATION

Gift Certificate    Item              Service     

Retail Value: $_____________

Description: ________________________________________________________________________________________________  

Item Exchangeable:   Yes     No   

Expiration Date Of Certificate, Item Or Service: ____________

Restrictions: ______________________________________________________________________________________________

RECEIpT OF DONATION  
Mailed By Donor    Donor Will Deliver    Please Pick-Up    Mailed Or Faxed By Donor (see below)

 
Please mail original gift certificate, item or service no later than Monday, January 12, 2009,  

with completed copy of silent/live auction donation form to:

Nathan Yip Foundation 
Attention: Suky Yip

4600 S Ulster Street, 14th Floor,
Denver  CO 80237

Phone: (303) 817-8400  Fax: (303) 771-4975

DONATION pICk-Up
Please Note Date To Pick-Up, Location For Pick-Up And Person To Contact, Along With Phone Number:   
_________________________________________________________________________________________________________

Donor Signature: _________________________________________________________Date: ____________________________
                                              

Thank You For Your Donation!
The Nathan Yip Foundation Is A 501(C)(3) Non-Profit Organization. For tax purposes, The Nathan Yip Foundation  

Federal Id# is:  82-0549095. Please consult your tax advisor regarding the deductibility of your donation.

nathanyipfoundation.com

Chinese New Year 2009

a benefit for the Nathan Yip Foundation

YEAR OF OXTHE
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