\)\“’ AUC770 Office Use Only
oe v 9 Form Rec’d date:
L% ‘% Item Rec’d date:
o ‘ o Computer ID#

Online Auction

Wine/Spirits Auction

Live Auction

Donations of cash, goods or services may be tax deductible.
Peninsula Education Foundation Tax ID #95-3498211

Donor Gift Certificate Rec'd
|:| Gift Cert. Provided by Office

E Item Received

2026 Online Auction Donor Form

. Deadline is Friday, March 27, 2026

Complete entire form and please be specific with descriptions

Gift certificates and large items can be shipped to: 300A Paseo del Mar, Palos Verdes Estates, CA 90274
We kindly ask that expiration dates for gift certificates extend through April 2027

Paintings and artwork cannot be accepted

Clothing cannot be accepted, however, certificates for clothing are welcome

1. DONOR: INDIVIDUAL(S) OR COMPANY’S NAME (As it should appear in the catalog or online auction)

2. DESCRIPTION OF AUCTION ITEM(S) Item’s Value $
Images or logos can be submitted to: help@pvpef.org

(Complete for tax purposes)

3. CASH DONATION: amount: $
4. GIFT CERTIFICATE FOR DONATED ITEM WILL BE: (Check one)

Provided by Donor |:| Made by PEF Office |:| Not Applicable I:l

5. EVENTS / ACCOMMODATIONS/ TRAVEL / OTHER:

Number of People Valid Dates Dates Excluded

RESTRICTIONS/SPECIAL INSTRUCTIONS:

LODGING DETAILS: # of Bedrooms # of Bathrooms Stairs Other

CONTACT ARRANGEMENTS: Name, Company.

Street City State Zip
Phone: Day Evening E-mail

Donor Authorized Signature Date

6. SEND ACKNOWLEDGEMENT TO: (Necessary for tax receipt. Value of item must be completed in item #2.)

| do not require a tax receipt for my donation

Name Title Company.

Address City, State Zip Code
Phone E-mail

PEF SOLICITOR Phone:

| would like to be a PEF Business Partner. Please send me a 2026 PEF Business Partner window
cling. P.O. Box 2632 Palos Verdes Peninsula, CA 90274 310/378-2278, help@pvpef.org
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