
2025 NCAWA SILENT AUCTION DONATION FORM  
FOR OFFICE USE ONLY:  

 
PLEASE USE ONE FORM FOR EACH ITEM DONATED.  
ITEM NUMBER:______________________ 
 
________________________________________________________________________________________  

Donor Name: _______________________________________________________________________________  
Contact (if donor is a company):__________________________________________________________________ 
Street Address/P.O. Box: ______________________________________________________________________ 
City/State/Zip: _____________________________________________________________________________  
Phone Number: 
_______________________________Email:__________________________________________ Fax Number: 
________________________________Website:_________________________________________ DONATED 
ITEM:  

Name of Item Donated: 
_______________________________________________________________________ Manufacturer (if 
applicable):__________________________________________________________________  
Model Number (if any): ________________________________________________________________________ 
Cost or Estimated Value: ______________________________________________________________________ 
Complete Item Description: 
_____________________________________________________________________  

*If your item contains multiple services or products, please provide details in the description.  
SERVICE OR GIFT CERTIFICATE INFORMATION REQUIREMENTS:  

If you are donating a gift certificate for a service, please include the following information in the certificate or letter: ● 
Name of product or service  

● Description of what is included and what is excluded  
● Name of person to contact for further information  
● Name, address, and full contact information for you or your company  
● Instructions on how to redeem the item  
● Any additional information such as a photo or brochure, as appropriate  
● Expiration date  

SHIPPING OPTIONS (please check one)  
________________________________________________________________________________________  
 

___I, or a representative of my company, will ship the above item(s) to Ashley Hilliard, 1103 Banworth Ct., Mebane, NC 27302, to  arrive by 

September 20, 2025.   

___I, or a representative of my company, would like to arrange for someone to pick up my item(s) at a date no later than September 
20, 2025.  
  


