
2019 Silent Auction 
Donation Form

Donor Information:   

First & Last Name or Company Name: _________________________________
(as you would like it to appear on bid sheet and donation receipt)     LLS FEDERAL
            TAX ID:
Company Contact Name (if any): _______________________________________________ 13-5644916
             
Address: ___________________________________________________________________

City/State/ZIP: ______________________________________________________________

Phone Number: ________________________  Email:_______________________________

Please describe your auction donation(s) including suggested value.

___________   ____________________________________________________________         _______________
Quantity  Description         Value   
  
___________   ____________________________________________________________         _______________
Quantity  Description         Value   
  
___________   ____________________________________________________________         _______________
Quantity  Description         Value   
  
___________   ____________________________________________________________         _______________
Quantity  Description         Value   
  

Comments: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please e-mail completed form by April 15th, 2019 to
ctriverleukemiacup@gmail.com

and mail your donation items to
CT River LCR c/o R. Emblin

253-2 Grassy Hill Road, Lyme CT 06371

The silent auction will benefit the
The Leukemia & Lymphoma Society

3 Landmark Square, Suite 330, Stamford CT 06901


