MUMC Youth Service Project

8600 Mentor Avenue Mentor, Ohio 44060

2026 DONATION FORM

Donor Information:

BUSINESS/DONOR NAME : (As it should appear on auction materials)

Promotional material provided by Donor

DONOR CONTACT NAME: DONOR ADDRESS:

PHONE CITY: STATE: ZIP:

EMAIL

Item Information:

ITEM: ESTIMATED DOLLAR VALUE:

ITEM DESCRIPTION — INCLUDE QUANTITY, SIZE, COLOR, NUMBER OF PERSONS, DAYS/NIGHTS AND ALL RESTRICTIONS:

MARK APPROPRIATE BOX: SIGNATURE DATE:
Delivery of item by Donor Donor provides Certificate
Item needs to be picked up Committee to create Certificate

PLEASE RETURN YOUR DONATION FORM BY March 29, 2026




	Team Member: 
	NAME: 
	PHONE: 
	Donor Information: 
	BUSINESSDONOR NAME  As it should appear on auction materials: 
	DONOR CONTACT NAME: 
	DONOR ADDRESS: 
	PHONE_2: 
	CITY STATE ZIP: 
	EMAIL: 
	Item Information: 
	ITEM: 
	ESTIMATED DOLLAR VALUE: 
	ITEM DESCRIPTION  INCLUDE QUANTITY SIZE COLOR NUMBER OF PERSONS DAYSNIGHTS AND ALL RESTRICTIONS: 
	SIGNATURE: 
	DATE: 
	For office use only: 
	TRACKING NUMBER: 
	NOTES: 


