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Donor Information:

Donor (Business):

Contact Name:

Address: City/State/Zip Code:
Website: Email:

Telephone: Day Evening Cell
Would you like a tax deduction receipt? Yes No

Donor’s Signature: Date:

Description of item or service:

Item or service name:

Description of the item or service:

Estimated retail value: $ In Kind Value: $

Other instructions:

Contract will be honored for a period of one year from date of the event or as restricted.

Thank you for your generous donation. All proceeds from the silent auction at the Student Research
Week Banquet will go towards TTUHSC Graduate School of Biomedical Sciences student
scholarships. Thank you and go Red Raiders!





