
 

 
 

Annual Fundraising Dinner  
Thursday, November 5, 2009 

Washington, DC 
 

Silent Auction Donation Form 
 
 

Name of Donor:           ___ 
 
Address of Donor:________________________________________________________________________ 
 
City:________________ _____ State:____________________ Zip Code:____________________ 
 
Contact Name:           _________ 

 
Contact Phone:       Email:  ___    ___ 
 
Auction Item:        Retail value (Min. $200):  ___ 
         (Celebrity items are considered “priceless”) 

 
Description of item (include color, size, etc. for publicity use.): 

 
             __ 
 
             __ 

 
             __ 
 
Special comments or restrictions (include blackout restrictions and/or time and legal limitations).   
Unless otherwise specified, donated items and services are valid through 11/5/10. 

 
             __ 

 
             __ 
 
             __ 

 
 
Donor’s signature:           __ 

 
 

Please mail or fax this form to: 
 

Stephanie Donohue Thompson 
Knock Out Abuse  

5185 MacArthur Boulevard, NW 
Suite 115 

Washington, DC 20016   
Phone:  (202)725-5604   Fax:  (202) 237-0036 


