
	  

	  	  
	  AUCTION	  DONATION	  FORM	  
	  
	  
Yes!	  We	  want	  to	  support	  Friends	  for	  the	  Cure	  and	  diabetes	  research	  	  
at	  the	  University	  of	  Chicago	  Kovler	  Diabetes	  Center:	  
	  
	  

	  
Donor	  Name:	  	  _______________________________________________________________________________________________________	  
	  
Address:	  	  ____________________________________________________________________________________________________________	  
	  
City:	  	  ___________________________________________________________	  	  State:	  ________	  	  Zip:	  ________________________________	  
	  
Phone:	  	  _________________________________________________	  	  	  	  	  Fax:	  _____________________________________________________	  
	  
Email:	  	  _______________________________________________________________________________________________________________	  

	  
I/We	  agree	  to	  donate	  the	  following	  to	  Friends	  for	  the	  Cure	  for	  the	  2017	  Mission:	  Possible	  10th	  	  

gala	  for	  the	  cure	  to	  benefit	  the	  University	  of	  Chicago	  Kovler	  Diabetes	  Center:	  
	  

Description	  of	  donated	  item(s).	  Please	  include	  any	  conditions,	  restrictions,	  or	  expiration	  dates	  
	  

	  
	  
	  

	  
	  
	  
	  
	  
• If	  your	  donation	  is	  a	  certificate,	  please	  enclose	  it	  now	  	  
• Certificates	  should	  be	  valid	  until	  September	  23,	  2018	  
• If	  your	  donation	  is	  other	  than	  a	  gift	  certificate,	  you	  will	  be	  contacted	  to	  make	  further	  arrangements	  
for	  delivery	  or	  pick-‐up	  

• Please	  indicate	  if	  there	  are	  any	  promotional	  materials,	  advertising	  pieces	  or	  display	  items	  that	  may	  
be	  used	  to	  represent	  your	  auction	  item	  at	  the	  event	  

• Donations	  must	  be	  received	  by	  September	  1,	  2017	  to	  receive	  all	  the	  benefits	  of	  your	  donation	  	  
	  

Estimated	  retail	  value	  of	  your	  donation:	  $______________________	  	  	  	  	  	  	  Date	  Authorized:	  __________________________	  
	  
Signature	  of	  Authorizing	  Party:____________________________________________________________________________________	  
	  
Please	  keep	  a	  copy	  for	  your	  records	  and	  email	  to	  chenault@uchicago.edu	  or	  send	  the	  hard	  copy	  to:	  
	  
The	  University	  of	  Chicago	  	  
Kovler	  Diabetes	  Center	  
900	  East	  57th	  Street	  Rm	  8142	  
Chicago	  IL	  60637	  
	  


