
 

SILENT AUCTION 
 

Item #   ________           
 

ITEM DESCRIPTION:  ___________________________________________________ 
 
 
MINIMUM BID: _______________  BID INCREMENT:   __________________ 

 
BIDDER NAME BID AMOUNT 

  
  
  
  
  
  
  
  
  
  
 
WINNING BIDDER: ___________________________  FINAL BID: $____________ 
 
 

To be completed by donor: 

Donor chapter: _________________________  

Donor name: ___________________________ 

Donor address: ________________________ 
________________________________________ 
Email address:__________________________ 

Value donated item: _____________________  

Check if you need tax receipt ________  

Office Use Only 
 
Payment:   check   cash 

Check #:  

Total amount: 
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