
  

Dinner of Champions 
Auction Donation Form 

 

 
I would like my donations to support: 
 

__________ Columbus Dinner of Champions 
__________ Akron Dinner of Champions 
__________ Cleveland Dinner of Champions 

 
Person or organization to receive recognition as donor in event catalog distributed to all attendees: 
 

 
Individual(s) authorizing donation: (Mr./Ms./Mrs.) 

      
Address: 

      
City:                                                                                                                                         State:                                                                         ZIP: 

                                                                                                                                  
Phone:                                                                                                                                    Fax: 

                                                                                                
Email:                                                                                                                                      Web Site: 

                                                                                      
Brief Description of Donation (This will appear in event catalog distributed to all attendees): 
      

Restri tions, expiration date, size, or other specific information: c
      

Fair Market Value:  $       
 
 
Note:  Items may be packaged 

 Auction item is enclosed. 
 

 Auction item is being shipped/mailed.   Expect to receive it by the following date: _______ 
 

 Auction item will be brought to the Worthington office by the above due date. 
 

 Auction item needs to be picked up.  Will be available on the following date: ____________ 
 

 Please contact me about additional sponsorship and marketing opportunities. 
 

 
Please mail or fax form to:   

National MS Society, 6155 Rockside Road, Suite 202, Independence, OH 44131 Attn:  DOC Gala or Fax:  (216) 696-2817 
Questions?  Contact Wanda Scott at 1-800-667-7131 ext. 4194 or wanda.scott@nmssoha.org. 

 
All donations are tax deductible as permitted by law.  Please make a copy of this form for your records. 


	 

