
W e  h e l p  g r o w  t h e  p e o p l e  w h o  p o w e r  K e l o w n a  

 544 Harvey Avenue  Kelowna, BC  V1Y 6C9  250.861.3627   www.kelownachamber.org 

Silent Auction Donation Form Donor 

Representative's Name: _______________________________________ 

Donor Company Name:_______________________________________  

Company Logo: <Insert Here> 

Mailing Address:_____________________________________________ 

Email:______________________________________________________

Phone Number:__________________________  

Description of item or service being donated: 

Approximate Retail Value: ____________________

Thank you for your support! 

Please return this form, along with your logo to Heather or Jenna 
by April 15th, 2019 to be included in the dinner brochure. 

http://www.kelownachamber.org/
http://www.kelownachamber.org/

	Representatives Name: 
	Donor Company Name: 
	Mailing Address: 
	EMAIL: 
	Phone Number: 
	Description of item or service being donated 1: 
	Approximate Retail Value: 
	Company Logo: 


