Clear Form-
FOSTERING FUTURES mDHHS

MICHIGAN EDUCATION TRUST SCHOLARSHIP TRUST FUND Michigan Department o Health & Human Services

Helping young adults who have experienced foster care achieve their dream of a college education

2016 Fundraising Dinner Event

Thursday, September 22, 2016, 6 p.m. -9 p.m.
Joe Louis Arena, Home of the Detroit Red Wings, Detroit

Auction Donation Form

DONOR’S NAME:

ORGANIZATION:

STREET ADDRESS:

CITY/STATE/ZIP:

TELEPHONE: FAX:
E-MAIL: WEBSITE:
AUCTION ITEM
RETAIL VALUE OF ITEM*: § Item needs to be picked up.

*Retail Value is necessary to determine the minimum bid price.

Detailed description of item:

Please indicate whether your name or your organization name is to appear on print material:

Name Organization

Please send or include a prop, brochure or menu for display.

| have included a(n):

Return the item after the event. Please give the item to the winner.

Donor’s Signature: Date:

Auction Items are due no later than September 15, 2016. However, please confirm your participation by returning this form via mail, fax or
email at your earliest convenience; but no later than September 9, 2016. It may be faxed to (517) 373-6967 or emailed to:
GilesL@michigan.gov . Items should be mailed to Linda Giles-Gordon, Michigan Education Trust, 430 W. Allegan St., P.O. Box 30198,
Lansing, M|l 48909. Please submit this completed page before September 1, 2016 to be included in the event program booklet.

Thank you for your tax deductible donation! Tax I.D. # is 38-6000134.

Questions? Call Robin Lott (517) 241-3301 or Diane Brewer (517) 241-2781
Email: lottr@michigan.gov or brewerd1@michigan.gov
Michigan Education Trust, P.O. Box 30198, Lansing, Michigan 48909
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