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ITEM DESCRIPTION:

Estimated retail value: $

Expiration date: (if applicable)

Restrictions:

Donor Benefits:
e |tem prominently displayed at auction
e Program recognition
e Description in auction catalog

DONOR INFORMATION:

Company/Contact:

Street Address:

City, State, Zip Code:

Phone: E-mail:

Donor signature:

[ Item Enclosed [ Item to Be Delivered (Date

Please fill out this form and return to:
Hawaii Children's Cancer Foundation
Attention: Brian Yoshikawa

c/o Maui Sporting Goods

92 North Market Street

Wailuku, Maui, HI 96793

Proceeds benefit the children and families of the Hawaii Childern’s Cancer Foundation, a nonprofit 501.¢.3 foundation.

) [ Item to Be Picked-Up (Date

For questions or further information, please contact:

Lisa Young
310-722-1590 (phone)
lisayoungO1@aol.com

www.hccf.org
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