
Thank you in advance
for your contribution!April 6, 2019

7:30 pm • vip ballroom

B’nai Israel
congregation 2200 YAMATO ROAD

BOCA RATON, FL  33431
WWW.CBIBOCA.ORG
561.241.8118

auction donation formHere comes
the sun

TAX ID: 56-2422860

Donor’s Name:____________________________________________________________________
                      Please print name as it should appear on promotional materials

Address:_______________________________________________ Phone:____________________

City:_____________________ State:_______ Zip:______  Fax:_______________________

Contact Person:_________________________________________  Email:_____________________

Donation: (Please describe the donation in detail, to ensure it will be accurately represented in promotional materials.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________

Fair Market Value of Donation:_____________________
Note: The fair market value of the donation must be completed by the donor for tax purposes.  Fair market value is simply a reasonable, good faith 
estimate of the value of the donated items and/or services.  If the goods and/or services donated are not generally available in a commercial transaction, value 
may be determined by referencing similar or comparable goods/services. 

_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________

Donor’s Signature:________________________________  Expiration  Date:____________________

□ Item is enclosed.
□ Item will be delivered by________________
□ Item requires pick-up_____________________________ (Please provide details including location, contact person and phone number)

□ If donor cannot provide actual merchandise or a gift certificate, please check here & CBI will create a gift certificate.

Solicitor’s Name:__________________________________ Phone:__________________ Email:_____________________

All donations must be received by 3.15.2019 to appear on promotional materials.

For questions or additional information, please contact Andrea Cannon at 561.703.6004 or redsisboca1@gmail.com 
or Callie Davies at 954.464.4958 or calliesdavies@gmail.com

All gifts to CBI are tax deductible as allowed by law.
No goods or services were provided in consideration, in whole or in part, for this contribution.

Please return the white copy and retain the yellow copy for your records.  The yellow copy is your tax receipt.

Form available online at: CBIBOCA.ORG herecomesthesun/
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