
DONOR INFORMATION

Donor Name (First & Last): Company Name:

Address:

City: State: Zip Code:

Phone: Email:

DONATED ITEM(S)

Title of Item/Service Donated:

Description of Item/Service Donated (please be specific; 50 words or less):

Item/Service Restrictions (expiration date, exclusions, limitations, special conditions, etc.)

Fair Market Value (must be provided by donor):

$

Please check all that is applicable:

Item or certificate is enclosed

Please create certificate with details above

Item to delivered on: ___________
to 559 N El Molino Ave, Pasadena 

2024 GALA AUCTION DONATION FORM

PROCURER INFORMATION

Procurer Name (First & Last): Company Name:

Phone: Email:

626.577.4434  |  www.elizabethhouse.net 

Please return donation with form by August 26th, 2024. Items due in-house by September 3rd, 2024
Mail to:  Elizabeth House P.O. Box 94077 Pasadena, Ca 91109
Email to: Kelly Schumann at development@elizabethhouse.net
Scan: QR Code to submit online or visit www.elizabethhouse.net
Elizabeth House is an IRS-designated 501(c)(3) nonprofit organization, Federal Tax ID #95-4451243

Date:________________
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