
 
 
 

SUNDAY, OCTOBER 15, 2023 
MARYLAND STATE 

FAIRGROUNDS 
www.stellamariscrabfeast.org  

               Fed Tax ID #: 52-1419602 
 

 
22002233  OONNLLIINNEE  AAUUCCTTIIOONN  DDOONNAATTIIOONN  FFOORRMM  

Please print legibly 

Donor Information 

Business/Donor Name (as it should appear in donor recognition publications): 

             

Contact Person:       Telephone:    ________ _____ 

Street Address:       City, State, Zip:     _____________ 

Email: (This is how we will send your acknowledgement/receipt)       ____________ 
 
Item Information 

Item:   ___________________________________________    Estimated Value: $  ______ 

Description: Please be specific in describing items, noting any restrictions or limitations, such as specific dates of use.  

           ___________   

            ____   

Restrictions:         ____________________________________  

Display Instructions: ______________________________________     ____   

 
Mark Appropriate Box 

______ Delivery of Item by Donor  ______ Item needs to be picked up on _____________________________  

______ Donor provides certificate ______ Committee to create certificate 

______ Promotional material provided by Donor 
 
Note 
• Your contribution may be tax-deductible.  Please keep a copy of this form for your records.  We will send you a letter acknowledging 

your contribution.  If provided, your logo will be posted on our website.  Please note that due to IRS regulations, establishing a dollar 
amount on donated items is the exclusive responsibility of the donor.  Donated services are not tax deductible. 
 

Please return this form by September 22, 2023 
 Rachel Boebel 

Stella Maris Development Office 
2300 Dulaney Valley Road 

Timonium, Maryland 21093 
Phone: 410-252-4500 ext.7268 Email: rboebel@mdmercy.com  Fax: 410-666-0698 

 

Committee Member:     _________       Date:       

http://www.stellamariscrabfeast.org/
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