
32ND ANNUAL 

RIBBON OF 

TYPE OF ITEM DONATED 

D Merchandise 
D Tickets 
D Gift Certificates 

D Services 

D Use of Property 

D Other 

MARKET VALUE 

$ ___ _ 

DESCRIPTION OF DONATED ITEM 

F E

® 

SILENT AUCTION AND 

IN-KIND DONATIONS 

JUNE 24, 2018 

Donor _________________ _ 

Contact Name ______________ _ 

Address ________________ _ 

City ________ State ___ Zip ____ _ 

Business Phone ______________ _ 

Mobile Phone ______________ _ 

Email _________________ _ 

How would you like your name to appear in printed materials? 

Do we need to arrange for the item to be picked up? 

DYES □ NO 

Do you have promotional items or photos to include? Please complete and email to ribbonoflife@goldenrainbow.org 
D YES D NO or include with your donation delivery. 

Are there any restrictions or conditions? 

DYES ONo 

If yes, please describe: 

GOLDEN RAINBOW' 
GOLDENRAINBOW.ORG/RIBBONOFLIFE 

GOLDEN RAINBOW OF NEVADA I 714 EAST SAHARA AVENUE, SUITE 101 I LAS VEGAS, NEVADA 89104 
T: 702.384.2899 IF: 702.384.3914 I INFO@GOLDENRAINBOW.ORG 
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