
DONOR (NAME OR COMPANY):

CONTACT NAME:

ADDRESS:

CITY:      STATE:     ZIP:

PHONE:       FAX:

E-MAIL:       WEBSITE:

GIFT CERTIFICATE,  “EXPERIENCE”,  or ITEM INFORMATION:

DONATED ITEM:

DONOR STATED VALUE: $

BRIEF DESCRIPTION (Please include any restrictions, contingencies or expiration dates:)

SPECIAL HANDLING:

PLEASE CHECK ONE:

O  ITEM/GIFT CERTIFICATE IS INCLUDED WITH THIS FORM

O  PLEASE CALL ME TO ARRANGE PICK-UP OF ITEM/GIFT CERTIFICATE

O  OTHER ARRANGEMENTS WILL BE MADE

PLEASE MAIL, EMAIL OR FAX COMPLETED FORM TO:

ADDRESS:  CROSS ISLAND YMCA, 238-10 Hillside Ave., Bellerose, NY 11426
PHONE:  718.551.9314     FAX:  718.468.9568    EMAIL:  jkrauter@ymcanyc.org

Thank you for your donation!

CROSS ISLAND YMCA 
ONLINE AUCTION Donation Form

YOUR INFORMATION:

Sponsorship opportunities available!




