THE BAG

AUCTION DONATION FORM

Please complete this form and mail or email by March 31*, 2026 to the address below.ﬁ

CONTACT INFORMATION

Name

Company/Organization

Address
City State Zip
Phone Email

How would you like your name (or company name) listed on auction materials?

CONTRIBUTED ITEM(S)

Please give a detailed description of the item(s) being contributed.

List any restrictions, deadlines, expiration and/or blackout dates.

ltem and Estimated Value

Donation Date

PLEASE CHECK

O ltem(s) are included with this form O ltem(s) will be delivered on
O ltem(s) need to be picked up D Please create certificate

Pick-up Contact Name

Pick-up Address/Location

Phone Email

Make-A-Wish Orange County and the Inland Empire * 3230 El Camino Real, Suite 100 ¢ Irvine, CA 9260
714.573.9474 « eventseocie.wish.org * Tax ID#33-0036556 * itsinthebag-wish.org
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