
Auction Donation Form

802-342-8153

heather@beafriendproject.org

Please contact me to arrange for pickup

Name of Donor:  ______________________________________________

Email: ________________________________________

Address:_______________________________________________________________________

“AN EVENING WITH FRIENDS”
Sunday, April 6 at 5pm
The Roundhouse, Beacon , NY

(Exactly as you would like it to appear)

Phone:  ________________________________

I/we would like to donate the following:
_______________________________________________

Please check one of the following:

Item Description:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

For some items it is
necessary to have a
time limit or a date

range for use. If
applicable, please

indicate a date here:
_____________________
_____________________

Office: 2 Kemble Ave, Cold Spring, NY

www.beafriendproject.org

Approximate Value $____________

Contact Person (if different from above:)  ____________________________________________

I will deliver my item to the BAFP office

Please contact me to arrange for pickup

I will provide a certificate for my item

Please create a certificate for my item

Other:

If you have any questions or need additional information please contact Heather Pinieri at
the contact information below.  Thank you for your support of the Be A Friend Project!


