
AUCTION DONOR FORM 
SATURDAY, NOVEMBER 7, 2026

5:00 PM Cocktail Reception, Silent Auction | 6:30 PM Dinner, Live Auction, Fashion Show 

Sheraton Denver Downtown Hotel | 1550 Court Place, Denver, CO 80202 

Donor or Company Name: _____________________________________________________________ 
(PLEASE PRINT THE ABOVE INFORMATION AS YOU WOULD LIKE IT TO APPEAR FOR RECOGNITION) 

Contact Person: ____________________________________ Title: ___________________________ 

Address: ___________________________________________________________________________ 

City: ______________________________________________ State: _________ Zip: _____________ 

Phone: ______________________ Email: ________________________________________________ 

Donor Signature: __________________________________________________ Date: _____________ 

Item Name: _________________________________________________________________________ 

Detailed Item Description (quantity, size, color, restrictions & other information to ensure proper 
understanding of item): 

  
     

Expiration Date  of  certificate,  item,  or service:  ____________________________

(GIFT  CERTIFICATES  SHOULD BE  VALID  AT  LEAST  THROUGH  November  7,  2027)

Fair Market  (Retail)  Value:  ___________  Item Exchangeable:  Yes  No

I will provide gift certificate  Please create a gift certificate for this item  

Item is taxable

Please send certificate and/or item as soon as 

possible, or contact GLOBAL to arrange pick-up.
Please send this form, auction item and/or props to: 

Global Down Syndrome Foundation 
3239 E. 2nd Avenue 
Denver, CO 80206 

Tax Exempt ID #: 26-4431001 

ITEM # _____________ 

www.globaldownsyndrome.org 

PACKAGE # _____________

For more information, please contact: 
Alex Curtin
Auction & Events Sr. Coordinator
Phone: (720) 548-5630
Fax: (303) 468-6061 
auction@globaldownsyndrome.org

TAX RATE ________

SOLICITOR: ______________________________

Internal Use Only

http://www.globaldownsyndrome.org/
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