
 
 
 
 

Food Bank of Delaware 
Fabulous Fifties Blue Jean Ball 

September 25, 2009 
 

Silent Auction Donation Form  
Send completed forms to kkostes@fbd.org or fax to (302) 292-1309 by 

 Friday, September 11, 2009! 
 
Organization (if applicable): ________________________________________________________________________ 
 
Contact Name: __________________________________________________________________________________ 
 
Phone Number: _________________________________  Email: ______________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City, State _____________________________________ Zip: _______________   
 
Suggestions for donations: 
 electronic devices (cell phones, iPods) 
 salon services (hair , pedicure, 
manicure, etc.) 

 themed gift baskets 

 tickets to sporting or cultural events 
 vacation packages 
 dinner for two 
 original artwork 

 gift certificates 
 Use Your Imagination! 

 
Please briefly describe the item you are providing for the Silent Auction in the space below.  Please use a separate form for each item 
you wish to donate.  Please supply ALL requested information. 
 
Item: _____________________________________________________________________________________________________ 
 

 
Estimated retail value: $ ________________  Special Restrictions:  _____________________________________________ 
 

 
Description of Item/Donation:___________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 

 
Donor’s Signature:_______________________________________________ Date: _________________________ 
 

If your donation is not a physical item, please provide promotional materials, including a description, brochure, and/or photo for display 
during the auction. The winning bidder will be provided with your name and contact information in order to arrange for delivery. 
 

In lieu of a donated item, please accept my donation of $__________________   □ Check Payable to: Food Bank of Delaware 

Credit Card:  □ Visa  □ MasterCard    □ American Express  □ Discover 

Card number:_____________________________________________________  Expiration Date:________________________ 
 
Authorized Signature:__________________________________   Name On Card:_______________________________________ 

 
Please mail donations and donated items to: 

Food Bank of Delaware, Attn: Kim Kostes 
14 Garfield Way 

Newark, DE  19713  
Phone: (302) 292-1305 ext 220 

All items must arrive by September 18, 2009 

Thank you for your generous donation! 


