
SILENT AUCTION DONOR FORM

22nd Annual Stepping Out To Celebrate Life Gala
Saturday, September 23, 2017
Marin Center Exhibit Hall

Stepping Out is the primary fundraiser for To Celebrate Life Breast Cancer Foundation, a volunteer-based nonprofit that raises 
funds and grants financial assistance to Bay Area nonprofits which provide direct and emergency breast health services to people in 
underserved communities. 

Our Stepping Out To Celebrate Life gala, with 500 attendees, includes dinner and a fashion show featuring breast cancer survivors 
as models. A key component of the event is our Silent Auction. We hope that you will join us in our mission by donating a 
Silent Auction item. Please return your completed form by August 31, 2017.

FOR MORE INFORMATION please visit our website at www.tocelebratelife.org.
QUESTIONS contact Pam Allan at 415-328-2809 or steppingout@tocelebratelife.org

To Celebrate Life Breast Cancer Foundation is a 501(c)(3) nonprofit organization. Federal Tax ID #94-3323358.  

SILENT AUCTION DONOR INFORMATION

DONATION DETAILS

Please fax completed form to 888-825-3230, email to steppingout@tocelebratelife.org, or mail to: 
Stepping Out To Celebrate Life, PO Box 367, Kentfield CA 94914

Individual or Firm/Organization __________________________________________________________________________________________  	
			        (Note: To be used as Donor name in all listings unless otherwise specified)

Contact Name _____________________________________________________________________ Title _____________________________
Street Address ________________________________________________  City____________________________  ST ____ Zip ____________
Telephone _________________________________________________________   Fax _____________________________________________________ 
Email ______________________________________________________ Website _________________________________________________

1.  Indicate whether donation is a gift certificate  or an item ?  (please check)   
2.  If certificate, is it included?   Yes or  No  Is this form the certificate?   Yes or  No
3.  Will certificate be mailed?   Yes or  No
4.  Is pick-up required for certificate or item?   Yes or  No
     — If yes, you will be contacted by phone or email to arrange

 — If item will be shipped, ship to: Pam Allan, 14 Commercial Blvd. Suite 121, Novato, CA 94949
5.  Value $_________________ 
6.  Measurements/dimensions (if applicable) ______________________________
7.  I prefer my donation to remain anonymous   Yes or   No
Comments/Restrictions ________________________________________________________________________________________________
Donation Description (may attach separate sheet with specific wording)
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
Donor Signature ______________________________________________________________________ Date  ____________________________

8.  I prefer to make a monetary donation of $ _______ In honor  In memory  of  ______________________________________________
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