
 

 

                  NATIONAL ABILITY CENTER             Post Office Box 682799 
                                              Park City, UT 84068 

                                                     (435) 649-3991 
                                                                                                    Fax (435) 658-3992
  

AUCTION DONATION

 
DONOR OR COMPANY NAME (For printed catalog) ___________________________________________________ 

Contact Name _____________________________________  Title ______________________________________ 

Street Address ________________________________________________________________________________ 

Mailing Address ______________________________________   City, State, Zip __________________________ 

Phone __________________________  Alt. Phone _______________________  Fax _______________________ 

ADDITIONAL DONOR TO BE LISTED IN CATALOG □  AND/OR TO BE ACKNOWLEDGED WITH THANKS □ 

Name ___________________________________________   Title ______________________________________ 

Address _________________________________________    City, State Zip ______________________________ 
 

AUCTION ITEM ______________________________________________________ □ Tangible Item □ Certificate 

Detailed Description.  Specify details, size, color, characteristics, etc..____________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Expiration Date (One year from auction, unless noted) ________________________________________________ 
R
 

estrictions __________________________________________________________________________________ 

  Item Value $________________________  (In accordance with IRS, it is donor’s responsibility to assign value.) 
 
  Donor Signature ____________________________________  Date ________________________________ 
 
Auction Representative _______________________________ Phone ____________________________________ 

 
Event _____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

□ Tangible Item     
      ___ Received.  Stored at ____________________________ 
      ___ Donor to deliver to ________________ Date: ________ 
      ___ Pick up item at ___________________  Date: ________  

 □ Gift Certificate 
     ___ Certificate provided by donor.   ___ Use NAC Certificate. 
     ___ Certificate received.                   ___ Pick up Certificate.  
     ___ Pick up display item.                  ___ Pick up brochures, etc  
                  Location: ________________Date:_______________ 

All proceeds from our special events  benefit the 
National Ability Center, dedicated to the development 
of lifetime skills for persons with disabilities and their 
families by providing affordable, quality sports and 
recreational experiences. 
 
The National Ability Center is a 501(c)(3) not-for-
profit organization.  Contributions are tax deductible 
in accordance with IRS regulations. 
 
Questions?  Call the National Ability Center at 
(435) 649-3991 or the Auction Representative above. 

 
  □ Live Auction Item    □ Silent  Auction Item  

Package w/ ____________  Category________  Catalog # ___ 
□Computer   □Bid Sheet   □Catalog       

Thank you for your donation.  Please retain a copy of this form as your receipt. 


	AUCTION ITEM ______________________________________________________ □ Tangible Item □ Certificate

