
  

 

AUCTION DONATION AGREEMENT 

Name of Donor:            

Exact Name to Appear on all Materials: (Type or Print Clearly) 

________________________________________________________________ 

Address of Donor:           

              

Telephone: (Home)          

   (Cell)           

E-mail Address:           

 

Donated Item:           
(Please provide a description)          

              

              

 

Value of Donation: $         

 

Special Comments:          

              

              

 

Please return auction agreement by October 9th  

and be certain to retain a copy for your records. 

 

     THANK YOU FOR YOUR DONATION! 

Montgomery High School Boy’s Basketball 
2015 Jack Mahoney Memorial Golf Outing 

                      Silent Auction 


