
Cancer CAREPoint, 1165 Lincoln Ave. Ste. 300, San Jose, CA  95125 
408.402.6611 - cancercarepoint.org  - Tax ID#-27-3029691 

AUCTION DONATION FORM
         Garden Party Fundraiser, August 30, 2026 

Deadline to be included in the Online Auction Catalog: July 10, 2026 

Please give a complete description, and interesting facts about the item(s) you are donating. 

Item Details: (Please print clearly) Value: $____________ 

_____________________________________________________________________________ 

Please list any restrictions/requirements and expiration dates. Note: please consider an 

expiration date after 9/1/2027. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Name/Company: ________________________________   Contact Person: ____________________________ 

Donor Name for Acknowledgement: ____________________________________________________________ 

Address: ______________________________________ City: ______________________  State/Zip: ________ 

Phone: _________________________   Email: _________________________________ 

Signature: _____________________________________ Date: ________________________ 

Cancer CAREpoint Internal Use 

CCP Representative Name: ________________________       Cell Number: _______________________ 

Email: ________________________________________         Gift Certificate needed?        Yes / No 

Item #: ___________________________ 

THANK YOU! 

Mail the Signed Form to: Pam Klaus (Address Below) or email the form to pam@cancercarepoint.org 
You will receive an acknowledgement letter for your donation. 

If you have any questions, please email or call: pam@cancercarepoint.org    408-402-6282 
Cancer CAREpoint has complete discretion and control over the use of all donations, including the right to use and 

dispose of donated property and services for any purposes consistent with its tax-exempt mission. 
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