TWILIGHT AUCTION
Recvd. Category
Auction Procurement Form
An Event to benefit St. Demetrios
N. ht t Greek Orthodox Church Entered Initials
Donor/Business Name --(For Program):
[] Tangible Item (Displayed at Auction):
Donor Contact Person: [ Delivery By Donor
] Pick-up by Auction Representative.
Delivery or Pickup Date: / /

Donor Telephone Number:

Donor Address:

Solicited By:

(] Tangible Item (Not to be Displayed at Auction):
Or

] Intangible Item (Donor to Provide):
Or

[] Auction Committee to Create Certificate:

Item Description:

(Please include quantity, size, number of persons, nights & restrictions, and expiration date if any)

Donor's Estimated Retail Value:
(Please Provide your best estimate)

)
Donor Signature: Date:
Return by mail or fax to:
St. Demetrios Greek Orthodox Church OR Fax: 206.328.1119

Attention: Katina Stavros

2100 Boyer Ave.
Seattle, WA. 98112

PLACEMENT IN SILENT OR LIVE ATUCTION BY COMMITTEE-NO ITEMS WITH RESERVE PRICE-NO ITEMS ON CONSIGNMENT
TAX ID # 91-0583384 Under the auspices of the Metropolis of San Francisco




