
 
 

 
 
 

Auction Donation Form 
DONATION INFORMATION 
 

 
 
 
 
 
 
 
 
DONOR DATA 

 
 
 
_________________________________                      ____________________________ 
Donor Signature         Solicited by 
 

Please make a copy of this completed form for your files and return to the National Alopecia Areata 
Foundation: 14 Mitchell Street, San Rafael, CA 94903, 415-472-3780 

 
All donors will receive a formal letter from NAAF recognizing their donations for tax purposes following 

the Auction. 
 

Thanks for your support of the National Alopecia Areata Foundation,  
a non-profit 501 (c) 3 organization 

 
Tax exempt #94-2780249 

1 4  M i t c h e l l  B o u l e v a r d ,  S a n  R a f a e l ,  C A  9 4 9 0 3  •  4 1 5 . 4 7 2 . 3 7 8 0  
F a x  4 1 5 . 4 7 2 . 5 3 4 3  •  W e b  s i t e  w w w . n a a f . o r g  •  E m a i l  i n f o @ n a a f . o r g  

Title of Donation:      Estimated Retail Value*:$ 
        Suggested Starting Bid: $ 
        *Required 

Donation Description (25 words maximum): 
 
 

 
 

 
 

 
 

 
Note Any Limits, Restrictions or Expirations (if any):         Outings/Dinners, etc. # of spots: ________ 
 
 

 

Contact Name & Title: 
 

 
Address:       City/State/Zip: 
 
____________________________________________________________________________________________ 
 
Phone:       Email: 
 
 

Is this your first donation to our Auction?  
     Yes______  No______ 


