
   

  

 

LIVE AUCTION DONATION FORM 

 

 

DONOR OR COMPANY NAME: _____________________________________________________________________________ 
(Please print name as you would like it to appear in event program) 

 

Contact Name: _____________________________________________________________________________________________ 
 
Phone: _______________________ E-Mail: _____________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________ 
                          (Street)     (City)      (Zip code) 

 

 

 

 

 

 

 

฀ I t em  a t t a ch ed   ฀ I  will deliver item    ฀ Please pick up my item 
 
Donor’s Signature: ____________________________________________________ Date: ________________________________ 

(Donation form and items must be received by 9/18/2015 in order to ensure company and item 
is listed in event program. Thank you for your support of OakBend Medical Center’s Patchwork of Life event.) 

 
Representative Signature: _____________________________________________ Date: _____________________________ 

  
OakBend Medical Center 

1705 Jackson St Richmond, Texas 77469 
For questions, please contact our Development Department (281)-341-3094 or by email Development@obmc.org 

 
 

 

 

Item Donated: ____________________________________________________________________________________________ 
 
Item Description: _________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 

(Please describe how you would like your item to appear in event program) 
 
Item Value: $________________________ 
 
Conditions and Restrictions: _______________________________________________________________________________ 

Thank You for your generous donation! OakBend Medical Center is a 501(c)(3) organization. Your donation is tax 

deductible to the fullest extent of the law. OakBend Medical Center’s Tax Identification Number is 76-0339462. 


