Gift-In-Kind Donation Form

J,
Please complete each section to ensure proper acknowledgment of your donation. M @

DONATED ITEM: FINDING A CURE FOR HHT

Eiehht
FAIR MARKET VALUE*:
DESCRIPTION:
(Please attach at
least 1 photo of the

auction item)

Person/place shipping if other than the donor.
In the spirit of saving time and money are you willing to hold the item until after the auction closes and then ship

directly to the winner? |:| Yes |:| No

We will add $10 to each auction item, to be paid by the winner, to help cover the cost of shipping. Do you feel this
would cover the cost of shipping your donated item? If not, can you please provide us with a better estimate?

If you have a special item that is too heavy to ship or requires special handling, we can offer your donation as
"local pick up only." Should this donation be tagged for local pick-up only? |:| Yes |:| No

DONOR INFORMATION

Name or Company

Street Address

City State Zip
Signature Date
Telephone Email

*Fair Market Value (FMV) is the price that an item would sell for on the open market.
*Deadline to submit items for the Bibbity, Bobbity Bid online auction is 11/06/2020.

QUESTIONS?
tax%(::f::t’iﬁ:{s the Please contact Tracy Kelly at Tracy.kelly@curehht.org
full extent of the law. or 410-357-9932

Cure HHT is a non-
profit 501(c)3
corporation:

TAX ID: 22-3115041
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