
 
 

18th Annual Partners Events 
Auction Acquisition Form 

 
Donor (Name as it should appear in program book): _____________________________________  

Contact Name: _____________________________________________________________________ 

Address: ___________________________________________________________________________  

City, State, Zip: _____________________________________________________________________  

Telephone no.:________________________________ Fax no.: ______________________________ 

Description of item(s): _______________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Items received after September 2nd, 2011 may not appear in a program book. 

Donation consists of:  
 � Merchandise only  
 � Merchandise and Certificate   � Karmanos staff to make Certificate  

� Certificate only 

Donation is:  
 � Exchangeable  

� Non-exchangeable 

Restrictions: ________________________________________________________________________ 

Donor’s Estimate of Fair Market Value: _________________________________________________ 

Pick-up/Delivery Arrangements: _______________________________________________________ 

Committee Member Contact: _________________________________________________________ 

Donor Signature:______________________________________ Date: ________________________ 

Questions? 

Please contact Stephanie Schwager at (313)-576-8112 

Mail forms to: Barbara Ann Karmanos Cancer Institute, NCO6DS 

4100 John R • Detroit, MI 48201 • Fax (313) 576-8120 

Donated services or the rental value of personal or real estate property is not tax deducible. 
This serves as your tax receipt for tax purposes, in compliance with section 170 (f)(8) of the Internal Revenue Code. The Karmanos Cancer 

Institute, a 501 (c) (3) non-profit organization, has not provided goods or services in whole or partial consideration for this gift. 
 

White Copy: Karmanos Cancer Institute     Pink Copy: Donor 


