
Auction Donation Form 

DONOR    OR    COMPANY    NAME:_____________________________________________________________ 

CONTA CT  PER SON’ S NAME:_______________________________________________________________ 

MAILING    ADDRESS:____________________________________________________________________ 

C I T Y:_________________________________________________ STA TE_______ ZIP CODE___________ 

PHONE:___________________________    EMAIL _____________________________________________ 

ITEM DESCRIPTION:   
_________________________________________________________________________________ 

 _________________________________________________________________________________ 

_________________________________________________________________________________ 

RESTRICTIONS OR LIMITATIONS (PLEASE BE SPECIFIC):   
_________________________________________________________________________________

 

 _________________________________________________________________________________ 

R E TA I L VA L U E : $_____________________ 

ITEM IS ENCLOSED 

I WILL DELIVER ITEM BY MAY 1, 2018 I NEED AN ITEM 

PICK-UP 
PLEASE MAKE A GIFT CERTIFICATE FOR MY ITEM 

For more information contact: Rainie Jueschke, CFRE, Executive Director: 
rainiej@isdd-home.org or 404-600-3332 

Mail or deliver auction items to: 
Innovative Solutions for Disadvantage & Disability 

4151 Memorial Drive, Ste. 106D 
Decatur, GA 30032 
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