
Return this form to Crisis Nursery, 1309 W. Hill Street, Urbana, IL  61801 
For questions, contact the Kristen Greenstreet at 337-2731 or spevents@crisisnursery.net 

 This donation becomes the property of the Nursery, and is to be sold at an auction, the proceeds of which will go to the designee of 

the Nursery.  Where applicable a gift certificate, letter of entitlement, and/or brochure should be provided by the donor for presenta-

tion of the winning bidder.  The donor has established the value for charitable tax deduction purposes.  The value to be printed in the 

auction catalog, however, will be determined by the Nursery.  The Nursery reserves the right to combine donated items to create 

unique auction packages.  The donor grants the Nursery the right to mention the donation in any promotional literature regarding the 

auction.  The Buyer waives any and all claims of liability against the Nursery, its employees and volunteers, the auctioneer and the 

donor, for any reason whatsoever, including but not limited to, personal injury or damage caused by an item or service purchased in 

conjunction with the auction.  The Nursery’s liability is expressly limited to the amount paid by the Purchaser. 

 

Forms due to Nursery on April 14.  Auction items due by May 12. 

CRISIS NURSERY’S 25TH ANNIVERSARY 

DINNER & AUCTION DONATION FORM 
Friday, June 4, 2010 at the I Hotel and Conference Center 

○ Individual       ○ Business/Organization 

○ Mr.     ○ Ms.    ○ Mrs.    ○ Mr. & Mrs.   _____________________________________________________ 

        (AS YOU WANT IT  TO APPEAR) 
 

Business/Organization  _______________________________________________________________________ 
      (AS YOU WANT IT  TO APPEAR) 

 

Address  ____________________________________________________________________________________ 
 

City  ____________________________________    State  ______________________  Zip  _________________ 
 

Phone  ______________________________  E-mail ________________________________________________ 
 

Contact Name  ________________________________________    Date: _______________________________ 

Detailed description             ○ Item (s)           ○ Basket                                                     Item Value  

____________________________________________________________________          $ __________ 

____________________________________________________________________          $ __________ 

____________________________________________________________________          $ __________ 

____________________________________________________________________          $ __________ 

____________________________________________________________________          $ __________ 

Restrictions? _____________________________________________________        Total Value $ ___________ 

If donation is put into the live auction, could we call you to ask for a second donation?  ○ Yes   ○ No         

Would you like to remain anonymous? ○ Yes  ○ No        Visual display provided by donor  ○    

Donor will deliver ○   Committee to pick-up ○      Delivery or pick-up date: ______________                    

Office Use Only: 

Solicitor: ______________________________________       Camp. Code: BA10      Appeal: Basket        Date entered in RP: _____________ 

Date Received Form: _______________________     Date Thank-you letter mailed: _______________________       Donation in: ____________________ 

Live Auction # __________________        Silent Auction # _________________         Category:  _______________________________ 

Notes:  


