
 

PO Box 615 
Merced, CA 95341 -0615 
HDFMerced@gmail.com 

www.soroptimistinternationalofmeced.org 

Soroptimist International of Merced 
Hors d’Ouevres Festival Raffle or Silent Auction Donation Form 

DONOR / COMPANY NAME: _________________________________________________________________________ 

Address:  __________________________________________ Contact Name:  _______________________________ 

City, St Zip:  _________________________________________     Phone:  ___________________________________ 

Donor listing for auction:  ___________________________________________________________________________ 

__ Check here if this is a repeat donation.  Year?  _______ __ Check here if this donation should be anonymous. 

ITEM:  _______________________________________  ITEM:  ______________________________________  

______________________________________________ _____________________________________________ 

______________________________________________ _____________________________________________ 

______________________________________________ _____________________________________________ 

FAIR MARKET VALUE:  ______________________  FAIR MARKET VALUE:  ______________________  

(Please note that SI Merced cannot determine the value of your donation – please enter an amount above.) 

RESTRICTIONS: Please list any restrictions on dates available, use, guest limit, etc.  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Soroptimist International of Merced 501(c)(3) Tax ID # is 94-6084476.  
Your gift is tax deductible to the limits of IRS Regulations.  Please consult your tax advisor for details. 

We sincerely appreciate your generous support! 

OFFICE USE ONLY:   Package: _________   MinB: ___________    MinR: ___________ Certificate______  Donor list______  
TY______Storage Location:  ____________________ Date Ent: __________  By:  _______ Notes:  __________________ 
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