
R o t a r y  C l u b  o f  S a c r a m e n t o ’ s  
2010  B ids  For  K ids  

Auction Item / Cash Donation Form 

Donor/Member Name: ___________________________________________________________ 
 
Rotary Member?  YES  If no, please provide the following contact information: 
 
Mailing Address:_________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________ 
 
Email Address: __________________________________________________________________ 
 
Preferred Phone: ________________________________________________________________ 
 
Donated item(s):_________________________________________________________________ 

 
Description of item(s):____________________________________________________________ 
 
_______________________________________________________________________________

Fair Market Value: $ ___________________ (if you do not provide, a value will be determined) 
 

 
 

Gift certificate:  $____________________  
 
Cash donation:  $____________________  (attach check payable to Rotary Club of Sacramento Foun

       dation or provide credit card information) 

Rotary Club of Sacramento Foundation Federal Tax I.D. #23-7117223 

Card Type: Visa MasterCard Discover AMEX 

Card Number: ______________________________________________Exp: ____ / 20_________ CVS code: ______ 

Billing Address: __________________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________________ 

Date: ____________________ Signature: _____________________________________________________________ 

Please send/deliver auction item(s) AND this form to:  
  Rotary Club of Sacramento Foundation 
  355 Commerce Circle, Sacramento, CA  95815 

Office Hours:  Monday: 8:30am – 10am; 2pm – 4:30pm and Tuesday – Friday: 8:30am – 4:30pm.  

Phone:  (916) 929-2992 / Fax: (916) 929-2299 / Email: info@rotarysacramento.com.  

For Office/Staff Use Only: 

Date Received: ________________  Received by: _________________ Item Location:  Rotary Office / YMCA 

Recorded online: ______________ Item designated for: Online / Silent / Live Lot #:__________________________ 
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