Form Due: September 1, 2009

’ iSalud! The Oregon Pinot Noir Auction
~5M~ November 13 & 14, 2009

DONATION FORM

Donor Name As It Should Appear in Catalog:

Address:

City/State/Zip:

Phone:

Fax: Email:

Details of Donation: Please Print Legibly Date:

Please describe your donation and be as detailed as possible (time, place, # of people, valid dates). Include any special directions or limitations of
use (e.g. expiration date, gratuity not included, etc.)

Contact Person: Phone:

Restrictions if applicable:

Donor Stated Value: $
(Required)

Gift Certificates: Items:
Please return by September 1, 2009 to:
Donor Will Provide: Yes No Donor to Ship Item: Yes No

iSalud! The Oregon Pinot Noir Auction
Tuality Healthcare Foundation Salud to Print: Yes No Donor will Deliver: Yes No
335 SE 8th Ave.

. iSalud! to Pick up: Yes No
Hillsboro, OR 97123 (please circle)
If you have any questions, please
contact us at 503.681.1850 OifAgE e = OILY
or by fax at 503.681.1942 Date Rec’d Form:
or Date Rec'd Item/Cert.:

Date Thank You Sent:

info@tuality.org
iSalud! is a project of the Tuality Healthcare Foundation
www.saludauction.org For your tax purposes, the Tuality Healthcare Foundation is a non-profit organization with exempt
status under 501(c)(3) of the Internal Revenue Code. The Foundation’s Federal Identification Num-
Thank You ber is 93-0751507. Please contact your tax advisor regarding tax deductibility.




