A ONE-DAY GOLF & TENNIS TOURNAMENT SPONSORED BY THE NORTH SUNFLOWER MEDICAL FOUNDATION

(SILENT AUCTION DONOR FORM)

Saturday , August 02

Indianola Country Club

Donor:

Address:

City: State: Zip:
Contact Person: Email:

Signature: Title:

Telephone Number: Fax:

Description of Gift:

Special Restrictions:

Approximate Retail Value:

A 1am enclosing a gift certificate.

A Item to be picked up.

Expiration Date:

A Please generate a certificate for me.

A Please show this donation as anonymous.

A Item to be delivered to NSMF.

The North Sunflower Medical Foundation (NSMF) gratefully acknowledges your generous donation.
The NSMF is a 501 (c) 3 tax-exempt organization.

Donor : Please keep a copy of this completed form to serve as your tax receipt.

Please return this application to: North Sunflower Medical Foundation
PO Box 369 ARuleville, MS A38771
or fax to: (662) 756 4030

For more information, please call Kelli Cotton at (662 ) 588 2784

or Sarah Deason at (662 ) 588 5031

(ALL PROCEEDS TO BENEFIT THE CONSTRUCTION OF A STATE-OF-THE-ART WELLNESS CENTER IN RULEVILLE, MS)



