
                                           
 

AUCTION DONATION AGREEMENT 
 

Thank you for your generous gift of goods or services to the Ivymount Benefit Auction 2016. Your contribution(s) will be 
featured in the Silent Auction or Live Auction of Ivymount’s biennial event to benefit students with special needs. The event 
will be held in Washington, D.C. on November 19, 2016 at the Marriott Marquis. In addition to the favorable exposure your 
contribution will receive, your generosity will be recognized in the Auction Catalog, which serves as a program for the entire 
evening and remains in circulation for two years. Donations valued at $250 or more will be featured on the event website 
with a link to your company’s website. Please describe the item for event publicity and the Auction Catalog. Please be sure 
to provide the full value of this item or service, as well as any applicable restrictions. 
 

Description of Donated Item(s): ________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________  Fair Market Value: $ _______ 

 

 
Ivymount is a non-sectarian, non-profit day school and educational and therapeutic outreach center for students ages 4-21, whose special needs cannot be 
met within the public school system. Ivymount has been serving families from Maryland, Virginia, and the District of Columbia since 1961. Education and 
related therapies required for these children are intensive and costly. All proceeds from the Ivymount Benefit Auction help to close the gap between state 
funding and actual program costs. Tax Exempt #: 20-1832991. 
 

Please send your donation and completed form to  
The Ivymount Benefit Auction, 11614 Seven Locks Road, Rockville, Maryland 20854. 

 

THANK YOU FOR YOUR GENEROUS DONATION! 

DONOR INFORMATION 
 

______________________________ 
PLEASE PRINT NAME                  SIGNATURE 

______________________________ 
BUSINESS NAME     

______________________________ 
ADDRESS 

______________________________ 
CITY                                    STATE                  ZIP 

______________________________ 
PHONE                                      EMAIL 

______________________________ 
RELATIONSHIP TO IVYMOUNT 

Person Requesting Donation:             Phone:  

SPECIAL COMMENTS 
Specify the nature of any time restrictions, special handling, or 

specific contact persons. Please mark effective dates of time 
restrictions and/or gift certificates to begin November 20, 2016. 

_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
______________________________


