CONTRIBUTION FORM 
 
 
Name: ___________________________________________________________ 
 
Address:	_____________________________________________________ 
 
Phone:	_____________________________________________________ 
 
Email:	_____________________________________________________ 
 
 
 
Contribution: _____________________________________________________ 
(be specific) 
_____________________________________________________ 
 
Estimated Value:	__________________________________ 
 
Limits or exclusions: ________________________________________________ 

           ________________________________________________
 
______     Item attached (deliver to Room #4 or member of J2A Pilgrimage Committee)

______     Item to be picked up

______     Contact to claim a service or made to order item: _______________________

                 _______________________________________________________________




   
For Auction Committee: 
  
Name of Winning Bidder:	_____________________________________________ 
Phone:	_____________________________________________ 
[bookmark: _GoBack]Winning Bid Amount: 	__________________________________________ 
