
Friday, April 7, 2017 – 6 PM – Pzazz! Conference Center, Burlington, IA 
Contribution & Participation Form 

Donor/Business Name: _________________________________________________________ 

Contact Name: ________________________________________________________________ 

Donor Address: _______________________________________________________________ 

Donor City/State/Zip: ___________________________________________________________ 

Donor Phone: _______________________  Donor Email: ______________________________ 

    DESCRIPTION(S) OF DONATED ITEMS          VALUE(S) OF DONATED ITEM(S)
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
_____________________________________
_____________________________________ 

_________________________________
_________________________________ 
_________________________________
_________________________________
_________________________________
_________________________________ 

(For Gift Certificates, please try to secure expiration dates for October 1 or beyond.) 

I WISH TO: ___ give a Tax Deductible Cash Contribution of $ ____ &/or ___be a $500 Table Sponsor. 
Note: A $500 Sponsor Table includes a reserved table for 8 located near the auction stage, hors d’oeuvre platter, 
party favors, a $340 tax charitable tax deduction and the option to promote your business/cause at your table.

I WISH TO VOLUNTEER IN THE FOLLOWING WAY(S): 
 ___ Help set up Thursday  ___Help tear down Friday night 

___Take tickets  ___ Spot Bids  ___Be a ”Vanna/Vanno”  ___Be an Auction Runner  
___Pick up & Post Silent Auction Bids/Sheets    ___Work the Check-Out Room  ___Other:____________ 

FOR SCCF TO OBTAIN THE AUCTION ITEM(S): 
___Solicitor or ___Donor will deliver item(s) to SCC prior to event, OR ___SCCF staff member must pick up 
item(s) from: __________________________________________ &/OR SCCF must create a gift certificate. 

Solicitor/Donor Name: _________________________________________________________________ 
Solicitor/Donor Address: _______________________________________________________________ 
Solicitor/Donor Phone Number:______________________ Email: ______________________________ 
Solicitor/Donor Signature: ___________________________         Date:  ___________________ 

All gifts will be recognized at the event. Cash gifts will be included in the Foundation’s annual report in SCC’s VISION newsletter. 

Please return completed form to: SCC Foundation, 1500 W. Agency Rd., West Burlington, IA 52655 or to foundation@scciowa.edu 
Attn: Becky Rump   ph. 319-208-5065    email: brump@scciowa.edu   http://www.scciowa.edu/foundation/fundraising.aspx 
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