
CPMBS
Silent Auction Donation 

1. Item(s): __________________________________

2. Detailed Description Of Item Or Service: _______

____________________________________________

____________________________________________

____________________________________________

3. Estimated Value:. . . . . . . . . . .$________ 

4. Suggested Minimum Bid: . . . $________

5. Would you like to have a reserve option... your choice

to withdraw item if not sold above this amount? Yes / No

6. Delivery: How will item reach CPMBS by May 2?

____________________________________________

7. Additional Details or Arrangements Needed:

____________________________________________

____________________________________________

Donor Information  

8. Name: ____________________________________

9. Address: ___________________________________

____________________________________________

10. Email:____________________________________

11. Phone: (________) ________________________


