Wednesday,june 1, , 2025 + The Pavilion at Mainland + 5:30-8: 30pm
AUCTION DONATION FORM

Please complete this form and return it no later than May 19, 2025 in one of the following ways:
Drop-off or mail: GHNPSS, Attn: Liz Beil c/o GHNPSS Pillar Event, 312 Alumni Avenue, Harleysville, PA 19438

Scan and email: ebeil@ghnpss.org

Use a separate form for each donation. You may copy this form or we can email you a PDF.

DONOR INFORMATION

Company (Let us know exactly how you would like your name to appear in the program)

Name of Donor / Authorized Person

Address City State Zip
Email Phone
Cash Donation $ (Please enclose your check payable to GHNPSS.)

ITEM INFORMATION (PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE)

Estimated Value $

Item Description

Instructions, Restrictions, or Considerations Expiration Date

If your item is not submitted with this form, please provide ETA:
Gift Certificate (check one): ____ Certificate is enclosed ______ Please create a certificate
Please send your logo to_adrolet@ghnpss.org for use in promoting your item. We accept JPG, PNG, or PDF
If you have any questions, please contact Liz Beil at ebeil@ghnpss.org or 215-256-6900, ext. 201

This donation becomes the property of the Donee of the benefit, and is to be utilized at the event, the proceeds of which will go to the designee of the
Donee. The Donee reserves the right to combine donated items to create unique auction packages. The Donor grants the Donee the right to mention
his/her donation in any promotional literature regarding the event. The Donor has established the value for charitable tax purposes.

For Official Use Only

Item Received On: Category: Lot #:

Solicitor: Entered in ELEO: Thank You Letter Sent on:
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