Saturday Knight Live
Item/Service Donor Form

Silent and Live Auction
Dinner & Music
Saturday, April 28,2012, 7 p.m.
at the Grosse Pointe Yacht Club
788 Lakeshore Road
Grosse Pointe Shores, MI, 48236

a

=
UNIVERSITY LIGGETT SCHOOL

1045 Cook Road
Grosse Pointe Woods 48236-2509
Ginny Fox Hartigan: 313-884-4444, Ext. 414

ghartigan@uls.org
Fax: 313-884-1775

Date:

[tem:

Donor name as it should appear in publications:
3 Check here if donor wishes to remain anonymous

Donor’s valuation of item or service: $
University Liggett School gratefully acknowledges your generous donation. In its discretion, the school reserves the right to adjust the donor’s recommended valuation in accordance with current mar-

ket values as determined by the school and/or applicable tax rules. Please consult your tax advisor for proper tax reporting of your charitable contribution.

Company name: (If applicable):

Name (circle one) Dr. Mr. Mrs. Ms. Title
Address:
Street Address City State ZIP Code
Phone: Cell phone: E-mail:
Fax: ‘Web site (business):

Contact person (if different from above):

Signature:

Please describe donation completely in this space: (3 Exchangeable O Non-exchangeable
Other restrictions:

Please check how your donation applies:

(3 Merchandise Only (3 Merchandise and Certificate
3 Certificate Only O Certificate & Display

(3 Donated Services

3 Check here if you would like an invitation to Saturday Knight Live

SERVICE/ITEM MUST BE USED WITHIN 1 YEAR OF
AUCTION UNLESS OTHERWISE ARRANGED.

University Liggett School is not responsible for guaranteeing the value or condition of an item, nor for maintaining guarantees, express or implied, and assumes no liability with respect to the use of any
item purchased. Bidder expressly agrees that all liability of any nature whatsoever is limited to the refund of the purchase price upon return of item purchased. Donated items benefit and become the
sole property of University Liggett School.

Bidder Name: FOR OFFICE USE ONLY ~ Winning Bid:

Address: Credit Card #:

Phone: Expiration Date: CCV:
Check #:

Signature:




