
Brand/Donor Recognition Name:   ___________________________________________________________

Contact Name:   __________________________________________________________________________

Street Address:   ____________________________    City/State/Zip:    _____________________________ 

E-mail:    ___________________________________    Phone:    ____________________________________

Please email or mail this form, along with any photos or logos for listing your auction 
items, as well as any gift certificates or packages by September 29, 2023

Callen-Lorde Community Health Center 
Development Office 

155 W 19th St, New York, NY 10011

development@callen-lorde.org (646) 965-5467

All contributions to Community Health Project, Inc. d/b/a Callen-Lorde Community 
Health Center are tax deductible to the full extent of the law. Tax-ID 13-3409680

Thank you for your support!

Auction Contribution Form
PLEASE COMPLETE A SEPARATE FORM FOR EACH DONATION

visit www.callen-lorde.org/auctionform to complete this form electronically

Item(s) will be: □ Delivered □ Picked up (option dependent on location and timing)
□ Mailed □ Emailed (gift certificates only)
□ To be determined

Item Title:   ______________________________________________________________________________

Description: ____________________________________________________________________________

________________________________________________________________________________________

Quantity:   __________________    Fair Market Value:  $___________    Type:    □ Goods        □ Service

Restrictions (for example, dates valid, black-out periods, tax and gratuity not included):

________________________________________________________________________________________

________________________________________________________________________________________
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http://www.callen-lorde.org/auctionform
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