AUCTION COMMITMENT FORM

VALLEY MEDICAL CENTER
FOUNDATION

VILLA RAQUSA

PLEASE PRINT OR FILL OUT PDF FORM e FAX TO 408.885.5207 OR EMAIL JULIE.OTT@HHS.SCCGOV.ORG

Contact Name Title

Company Name Date
Street Address City, State, Zip
Phone Fax

Email Company URL

DESCRIPTION OF DONATED GOODS AND/OR SERVICES
Describe your donation in detail. Please include any blackout dates and
restrictions. Also include any promotional information to help showcase the item.  Fair Market Value of Donated Item(s)

To be included in our marketing materials, please have your item to the VMC
Foundation by September 15, 2018. If you're unable to send the item, please
indicate the date it will be available for pickup. Date

DONOR AGREEMENT

| pledge to donate this gift to the VMC Foundation for the auction at the VMC Foundation Annual Gala on
October 6, 2018. For income tax purposes, this form will serve to confirm that | have not received any goods or
services in exchange for the donation.

Signature Date

2400 Moorpark Avenue, Suite 207, San Jose, CA 95128 ¢ 408.885.5299 © Tax ID 77-0187890 ¢ vmcfoundation.org
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