
Silent Auction Item Donation Form 

______________________________________ 
Restaurant/Company

______________________________________ 
City, State, Zip 

______________________________________ 
Website 

______________________________________ 
Contact (if different from above)

Donor Information 

_____________________________________ 
Name (exactly as it should be printed) 

______________________________________ 
Address 

______________________________________ 
Phone  

______________________________________ 
Email 

______________________________________ 
Signature

 Please retain a copy of this form and attach a copy to 
the donated item and send it to: 

Patty Tann, Co-Chair 
646 Navy Street 

Santa Monica, CA 90405 
pattytann@yahoo.com 

Your generous donation to the Santa Monica Conservancy will be 
recognized during the Silent Auction and on the Conservancy’s 
website.  All donations and gifts to the Santa Monica 
Conservancy are eligible for charitable deduction to the extent 
allowed by the Federal income tax law. Santa Monica 
Conservancy Federal Tax ID: 75-3079169. 
 

Merchandise Gift certificate Experience Other: _____________________ 

Description of donated item (please be as specific as you can): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Retail value: ___________           Expiration date (if applicable): ___________ 

Restrictions (if applicable): ____________________________________________________________ 

Credit card donations can be made at https://smc.givecloud.co/PIPsponsorship.

Item attached 
Item mailed or emailed to Patty Tann (see below) 
Pick-up needed / Item pick-up est. date ________ 
Other: _______________________ 

Solicitor Name: ______________________________________ Phone:___________________________________ 

Donated Item Information 

Please check one:
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