Association of
Medical Media

n I.E Virtual Team Trivia on

I I Thursday, October 15, 2020
> 4:30 PM - 6:00 PM

<C BHAI“@ Auction Donation Form

for Breast Cancer

DONOR INFORMATION

Contact Name Contact Company

Mailing Address

City State Zip

Phone E-mail

ITEM DESCRIPTION (in 30 words or less)
Quantity Retail Value $

Items may include, but are not limited to: iPads, iPhones, iPods, digital cameras, laptops, gaming systems, gift certificates

Date of Use/Expiration Date (/F APrLIcABLE)

“ 1 will email a jpeg of my company logo to info@ammonline.org

SHIPPING INFORMATION

You are responsible for sending the item to

RETURN COMPLETED FORM BY

th i W t that to sh
October 2, 2020 © winner. 1¥e stiggest that you fo share
the information with us to include in the
info@ammonline.org auction app, but wait to order the item so

that you can ship directly to the winner.

I Questions: 888-859-8832, info@ammonline.org I
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