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Beth Shir Sholom

1827 California Avenue

Santa Monica, CA 90403

Phone (310) 453-3361  FAX (310) 453-6827

__________________________

CONTRIBUTION AGREEMENT

Description
Item name:   ______________________________________________________________________

Size, quantity, color, brand name, etc.: _________________________________________________

_________________________________________________________________________________

Detailed Description to be included in Auction Catalogue:  __________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Value

The current value of your contribution is $ _____________________.

Conditions/Restrictions

List any conditions or restrictions, and/or expiration dates, which apply to your contribution.


________________________________________________________________________________


________________________________________________________________________________

Contributor Information


Please provide your name, business name, if applicable, address, phone and e-mail.


Name ___________________________________________________________________________


Business/Company Name ___________________________________________________________


Address _________________________________________________________  Zip Code ________


Phones   Day (          ) ________________________    Eve (          ) ________________________


E-mail ___________________________________________________________________________

Your Signature  ______________________________________________  Date ________________

Solicited by _______________________________________ 

Thank you for your contribution.  Please KEEP A COPY of this form for your records.
Beth Shir Sholom Tax ID 95-1551433

Your donation is Tax Deductible to the extent allowable by law.

