
SILENT AUCTION DONATION FORM

presented by

Donor (please print)

Contact person

Address

City	                              State	                                                   Zip

Telephone	 E-Mail

Preferred Method of Contact: 	  Phone 	  E-mail	  Mail

Item			   Value	

Item Description

 

 

 In Honor of        In Memory of		

 I am a  breast or  gynecologic cancer survivor
(item displayed online will indicate that it was donated by a survivor)	

I give the Coalition permission to photograph my donation for any promotional use 
including, but not limited to: website, print materials, and media outlets. The Coalition 
is not responsible for damage to my donation while in their possession, or that of their 
movers. Any copyrighted material must be accompanied by a release from the 
copyright holder. The Coalition is not responsible for any copyright infringement.

Signature	 Date

ACTober • DONOR RECEIPT
Please keep this portion for your records.

Donor Name		  Donation Date

Item Name		  Value	

1048 University Avenue • Rochester, NY 14607 • 585-473-8177 • BreastCancerCoalition.org
The Breast Cancer Coalition is the only full-scope, independently-operated organization focused on serving breast and gynecologic cancer 

survivors in Central and Western New York regions. The Breast Cancer Coaltion is a not-for-profit 501(c)(3) tax-exempt organization. 
Donations are tax-deductible to the extent allowed by law. Thank you for your support!

Item #
TY sent

FOR OFFICE USE

Thursday, October 12, 2023 at Comedy at the Carlson

All donations due by September 29, 2023.

To give your generous donation, you can: 
•	 mail the item with this donation form enclosed
•	 drop off your item with this form at the 

Coalition’s front vestibule at 1048 University 
Avenue, Monday - Thursday, 8:30 am - 5 pm or 
Friday from 8:30 am-3:30 pm

•	 contact us to arrange pick up at your location
If you have any questions please contact: 
Meredith at (585) 473-8177, or 
Meredith@BreastCancerCoalition.org.
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