
Silent Auction (Theme Basket) 
Donation Form  

Committee Name ______________________________ 
Contact Name ________________________________ 
Phone Number _______________________________  
Email address _______________________________ 
Title of Basket _______________________________  

Itemized Contents of Basket (Use additional pages if 
needed)  

Item: Value: 
______________________________________ _______ 
______________________________________ _______ 
______________________________________ _______ 
______________________________________ _______ 
______________________________________ _______ 
______________________________________ _______ 
______________________________________ _______ 
______________________________________ _______ 
______________________________________ _______ 
______________________________________ _______ 
Total Estimated Value: _____________ 


