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SPECIAL OLYMPICS IOWA | SATURDAY, OCTOBER 21, 2017
AUCTION DONATION FORM

PLEASE PRINT CLEARLY

ITEM (include description and detailed information):

VALID DATES/EXPIRATION DATE:
Please send promotional materials related to the item donated. (Please mail gift certificates.)

[1ltem is enclosed. [1Please arrange for pick-up. (ltems only)

[ Donation will be delivered on 11 would like SOIA to create a gift certificate for my donation.

(date)

Estimated market value of item:
(This item is required by law. Please enter a dollar amount.)

Donor Name (as it is to appear in the credits):

Contact Name:
Address:

City/State/Zip:
Phone: Email:

Donor Signature: Date:

Solicitor Name:

Special Olympic lowa’s mission is to provide year-round sports training and athletic competition in a variety of Olympic-type sports for individuals with
intellectual disabilities by giving them continuing opportunities to develop physical fitness, demonstrate courage, experience joy and participate in a
sharing of gifts, skills, and friendship with their families, other Special Olympics athletes and the community.

Thanks you for your support! A receipt will be sent to the address listed above.

Because Special Olympics lowa is a 501(c)(3) nonprofit organization it is understood that the value of the item(s) donated is tax-deductible to the
extent provided by law. SOIA reserves the right, at its sole discretion, to transfer any item, service, etc. donated to SOIA to another charitable event
sponsored by or for the benefit of SOIA, unless otherwise prohibited in writing by the donor of the item, service, etc. at the time of the donation.

SPECIAL OLYMPICS IOWA

551 S.E. Dovetail Road ¢ P.0. Box 620 * Grimes, 1A 50111
515-986-5520 * www.soiowa.org
Contact: Stuart Steffy at ssteffy@soiowa.org
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