
NAF Media Benefit Auction  
Donation Form  

Please type or print in ball point pen 

 

        CONTACT PERSON  EMAIL ADDRESS: 

        CONTACT PERSON TELEPHONE NUMBER: 

        CONTACT PERSON: 

       PUBLICATION OR COMPANY NAME: 1 

        ESTIMATED RETAIL VALUE: 2 6
         

        CONTACT ADDRESS: 

 

TYPE OF DONATION:     
 

3 7 
   ADVERTISEMENT 

4  
   SUBSCRIPTION 
 FOR COMMITTEE USE ONLY 

  SERVICE 5  CATALOG #: SECTION:   TUITION 
 

  PRODUCT 
SOLICITED BY :  

  OTHER:_____________________________ 

DETAILED DESCRIPTION OF DONATION: PLEASE INCLUDE SPECIFICS SUCH AS SIZE, COLOR, RESTRICTIONS IF ANY  8 

EXPIRATION DATE, IF ANY:  _______ / ________ / _______ 

 
ALL PROCEEDS INCLUDING THE 10% BUYER’S PREMIUM WILL BE RETAINED BY THE NATIONAL AUCTIONEERS FOUNDATION AND USED TO 

 FUTHER THE NAF MISSION OF FUNDING NAA PROGRAMS THAT ADVANCE AND ENRICH THE AUCTION COMMUNITY. 
 

AUCTION CATALOG 
 

TO ENSURE THAT YOUR DONATED 
ITEM IS INCLUDED IN THE AUCTION 

CATALOG, YOUR ITEM MUST BE 
PRE-REGISTERED BY MAY 29, 2009. 

National Auctioneers Foundation 
Employer Identification Number: 36-3258500 

8880 Ballentine  Overland Park, Kansas  66214  
Carol Jorgenson  (913) 541–8084 x17  fax: (913) 894- 5281 

cjorgenson@auctioneers.org 

 
PLEASE CHECK APPROPRIATE BOX:                                YES:      NO: 
 
DONATED ITEM CAN BE DUPLICATED                                   
               IF YES, HOW MANY TIMES:________ 
 
DONOR PROVIDED CERTIFICATE FOR ITEM:          
 
AUCTION NEEDS TO CREATE CERTIFICATE:          
 

              
      
 

        DONOR SIGNATURE               

 
 
                       
 
               DATE:    /  /       

11 

9 IF DONOR IS A PUBLICATION, PLEASE LIST THE DISTRIBUTION AREA: 

10 
 

FOR THE DONOR’S RECORDS 
 

THIS CERTIFIES THE DONOR HAS 
RECEIVED NOTHING OF VALUE 

 IN EXCHANGE FOR THIS 
CONTRIBUTION. 


