
10th Annual Auction 

Gift Donation Form

                                                                              

Please check one of the following: 

❍ Auction item is with this form

❍ �Auction item will be shipped to AAFP Foundation on: 

_ ________________________________________________________  

❍ �Auction item is a gift certificate and the AAFP Foundation  
should create the gift certificate.

Cash Donation:______________________________________________

(To support the auction or to purchase items to sell in your name.)

Check Enclosed:  

❍ MAKE CHECK PAYABLE TO AAFP FOUNDATION

Charge — Amount: $__________________________________________

❍ Visa         ❍ MasterCard         ❍ AMEX

Name on Card:___________________________________________________

Signature:_______________________________________________________

Card #__________________________________________________________

Expiration Date___________________________________________________

Mail, E-mail or Fax Form to: 

AAFP Foundation • 11400 Tomahawk Creek Parkway • Leawood, KS  66211
Email to eheffern@aafp.org   •   Fax: 913-906-6095
Questions? Contact: Erin Heffernan at 1-800-274-2237, ext. 4440

FOR OFFICE USE B03-08

Date Rcvd_________________

Date Entered_______________

Entered By:________________

ID #______________________

AAFP Member ID #_________________________________________________

First Name:_______________________________________________________

Last Name:_______________________________________________________

Title:_____________________________________________________________

Individual or Company to be listed as the donor in program:

________________________________________________________________

Company:________________________________________________________

Address:_________________________________________________________

City, State, Zip:_ ___________________________________________________

Phone:___________________________________________________________

Fax:_____________________________________________________________

Email:____________________________________________________________

  Office Use –  Auction Item #: _______________________________

AUCTION ITEM    	  Retail Value: $______________________________________________

Description of item:____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Is this item a Gift Certificate?    ❍ Yes     ❍ No

Contact Name & Number: (if certificate)___________________________________________________________________________________________

Expires:_____________________________________________________________________________________________________________________

Restrictions:_ ________________________________________________________________________________________________________________

Return form by August 14, 2009.October 16, 2009  •  Boston

Auction items must be delivered by 
September 1, 2009 to the AAFP Foundation.  

Thank you for your support of the 10th Annual AAFP Foundation Auction!


