
TEMPLE ISRAEL OF DOVER AUCTION CONTRACT
Item/Service:___________________________________________________________________________

Describe this item/service, as you would like it worded in the catalog (including dimensions, color, number of
people. etc.). PLEASE PRINT CLEARLY:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Expiration Date: _____________________________________ Retail Value:$_____________________

(This amount must be provided)
Exclusions/Conditions/Restrictions: _________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Item (please check one): Included with contract Will be delivered by: ________________
Donor Name(s) (as it should appear in the catalog): _______________________________________________
Telephone (If applicableÐÐif not, please leave blank): ______________________________________________
Contact Name: ________________________________________________________________________
Home Telephone: _____________________________________ Work Telephone: ___________________
E-mail Address: ________________________________________________________________________
Check all applicable: Member Friend

Student––Religious School Business Supporter
Please check one: Donor will supply certificate Certificate included

Temple Israel to supply certificate
Solicitor Name (If applicableÐÐplease print): ____________________________________________________
Solicitor Phone Number: _______________________________ E-mail: __________________________
Solicitor Comments (if needed): _____________________________________________________________

DONOR AGREEMENT:
I understand that this donation becomes the property of Temple Israel of Dover, a nonprofit organization, and
is to be offered for sale at an auction that benefits Temple Israel of Dover. I understand that Temple Israel of
Dover reserves the right to combine items to create packages and/or place items in appropriate categories.
Donor Signature: _____________________________________ Date: ____________________________

Thank you for your contribution, tax deductible to the extent permitted by current law. 
No goods or services are provided in exchange for this donation.

FOR OFFICE USE ONLY: Year: _______________________Intake Number:_____________________
Category: ____________________Live Catalog Number:________________
Item Location:_________________Silent Catalog Number:_______________

Addendum Number:__________________

PLEASE RETURN THIS CONTRACT BY SEPTEMBER 15, 2008.
Please make a copy of this form for your personal tax records.


