CESEF 2012 Auction Donation Form
First Name:      




Surname:      
Organization:      
Is this a:

 FORMCHECKBOX 

Personal donation

 FORMCHECKBOX 

Corporate donation

Email address:

     
Phone number:
     
Fax number:

     
Description of your donation:

     
Value of your donation:
$     
Suggested starting bi:

$     
Would you like an official tax receipt for your donation?


 FORMCHECKBOX 

Yes → please fill in the following section


 FORMCHECKBOX 

No → you may skip the following section

Information required for official tax receipts*:
Mailing address:
     


City:

     

Province/State:

     


Country:
     

Postal Code/Zip Code:
     
* Please provide your home address for personal donations.

* If possible, provide a receipt or invoice to verify the value of the donation (for auditing purposes).
Please return your completed form before May 2:
· By email to birgitta@bimlarsson.ca
