FOR OFFICE USE ONLY
Category

Midwest Eye-Banks, Chicago T

. . em
Gift of Sight Gala Beginning Bid $
Friday, May 21, 2010 Minimum Raise $
. Closing Bid $

Honoring Gregory Hyder Buyer’s Name

As the 2010 Man of Vision Acknowledgement Letter
Date Sent

12™ GIFT OF SIGHT GALA - SILENT AUCTION DONATION FORM

Donor Name (as it should appear in program): Anonymous? Yes No

Name or Business

Address City/State Zip

Contact Person: Name

Telephone: Day Evening Email:

**All silent auction donations valued over $1,000 will receive a special
promotional call-out in the program book distributed to all attendees. **

Detailed description of donated item(s) as it should appear in the auction catalog, including any restrictions:

Good faith donor estimated Fair Market Value (Retail) of donated item: $

Has auction item been provided with this form? Yes No
(If not, see below for drop-off instructions)

If donated item is a Gift Certificate, please provide dollar amount and expiration date.

Amount $ Expiration Date: Certificate enclosed?: Committee print certificate?:

If certificate is for dinner, accommodations or services, please feel free to provide any menus, brochures/photos that may
accompany your display and provide more detail for the bidders. Ship items to 547 W Jackson Blvd. Suite 600, Chicago, IL.

ITEMS MUST BE RECEIVED AT ILLINOIS EYE BANK BY APRIL 21, 2010
TO BE INCLUDED IN THE AUCTION CATALOG

If you have special needs with regard to your item, please contact kristin@wingermarketing.com / (312) 494-0422

PLEASE SEND ALL DONATIONS AND MAIL OR FAX THIS FORM TO:

Illinois Eye-Bank, Attn: Elaine Russell, elaine@illinoiseyebank.org
547 Jackson Boulevard — Suite 600, Chicago, Illinois 60661
PHONE (312) 706-6765  FAX (312) 706-6756

Midwest Eye-Banks is a 501(c)(3) not-for-profit organization dedicated to the restoration of sight.
Illinois Charitable Organization Registration #01022245
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