2010 SILENT AUCTION DONATION

DONOR COMPANY:

Contact Information:

Address:

City, State, Zip:

Phone:

Email:

DONATED ITEM: (Please provide a clear description of the item.)

VALUE OF ITEM:

DATE AVAILABLE: (All silent auction items are due by March 1, 2010)
Item will be... ...Picked up by a committee member.
(Please select one.) ...Dropped off at the designated area. (Attach copy of this form to item.)

...A certificate. (Mail this form with the item to the address below.)

GREYSTONE AUXILIARY REPRESENTATIVE  PHONE NUMBER DATE

DONOR REPRESENTATIVE PHONE NUMBER / EMAIL DATE

Thank you. Your donation is greatly appreciated.

Please return this form by fax — 610.738.2830 — or by mail.
Beef, Beer ‘N Boogie
c/o Kate Donegan
1131 Cotswold Lane
West Chester, PA 19380 Questions? 610.431.5329 or tgavin@cchosp.com

Tue Cuester County HOsSPITAL
g .
Cveertelxteore.

701 East Marshall Street « West Chester, Pennsylvania 19380 Ph: 610.431.5329 « Fx: 610.738.2830
www.chestercountyhospital.org/foundation



