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UNl\vhRSI[\ GOLISANO CHILDREN'S HOSPITAL CANCER FUND
LEE MEMORIAL HEALTH SYSTEM FOUNDATION

The Everglades Region Florida Chapter
CMAA 19* Annual Charity Classic & Gala
October 23-24, 2016

Silent Auction Donor Donation Description Fair Market
Name Value
Dates Not Available Dates Available Other
Restriction

The Everglades Region Florida Chapter CMAA
Would like to thank you for your donation for the upcoming Charity Classic.
Please complete this commitment form and provide the following information
NO LATER THAN September 15, 2016

DONOR INFORMATION REQUESTED

Contact Name:

Company Name:

Address:
City: State: Zip Code:
Phone Number: FAX:

Email Address:

Please Scan and E-mail Form to: lisa@eventfulinc.com
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