
 
SILENT AUCTION – Item Form  

2nd ANNUAL GALA FUNDRAISER 
 

 
 

ITEM DESCRIPTION: __________________________________________ 
____________________________________________________________
____________________________________________________________ 
 
VALUE: $_______              
 
 
 
DONOR NAME: ________________________________________ 
 
COMPANY: ___________________________________________ 
 
PHONE: ( _____ ) _________________ 
 
EMAIL: _______________________________________________ 
 
MAILING ADDRESS: ___________________________________ 
 
CITY, STATE, ZIP: ______________________________________ 
 

 
SEND TO:  

Collision Industry Foundation  
P.O. Box 3007, Mechanicsville, VA 23116 

 
Phone: 804-427-6982 / Fax: 804-335-1296  

Email: collisionindustryfoundation@gmail.com 
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