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  Physical Item (all auction items need to be available for display at the event). 
    
        Gift Certificate Enclosed             Please create a gift certificate for this gift/service 
Gift Item Name:____________________________________________________________________ 
Gift Item Description (please specify in full detail the size, color, model, and all restrictions of the 
gift): _____________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Expiration Date:__________________________    Fair Market Value of Gift $___________________ 
  Donation delivered/mailed with this form. 
   Special arrangements for delivery or pick-up are required as follows:________________________ 
_________________________________________________________________________________ 
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Donor Name (as it should appear in auction program):_____________________________________ 
Contact Name:_____________________________________________________________________ 
Phone:________________________________  E-mail _____________________________________ 
Address:__________________________________________________________________________ 
_________________________________________________________________________________ 
 
Tickets are available online at www.theisaacfoundation.org/shop  
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    Yes, I would like to be a SPONSOR at the Taste of Hope Auction Event 
I choose to participate as a:       Yellow Sponsor ($1000-$2000)            Red Sponsor ($500)       
    Blue Sponsor ($250)          Teal Sponsor ($100)        Light Blue Sponsor ($50). 

See Sponsorship Brochure for detailed description of each sponsorship level. 
 
Name (as it should appear in auction program):__________________________________________ 
Contact  Name:____________________________________________________________________ 
Address:__________________________________________________________________________ 
_________________________________________________________________________________ 
Phone:____________________________________ E-mail:_________________________________ 
 

FOUNDATION USE ONLY:       Grouped Item       Complete Package               Item Logged         Log :_________________  

     Scanned Procured By:________________________  Certificate Created  Received by IF 
 

Event Donation Receipt 
The ISAAC Foundation EIN:  39-2061069 

P. O. Box 19202 

Spokane, WA  99219 

www.theisaacfoundation.org 

Please keep a copy of this form as your receipt 

Donations tax deductible as allowed by IRS Code 501(C)(3) 

http://www.theisaacfoundation.org/shop
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