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Send completed forms to nlrchamber@nlrchamber.org or fax to 501.372.5955 by 11/16/18.
      Company Name: _______________________________________________________________________________________

      Contact Name: ________________________________________  Phone Number: __________________________________
      Fax#: ______________________________________  E-mail: ___________________________________________________
     Address: ______________________________________________________________________________________________
      City: ____________________________________  State: _____________________________
   Zip: ____________________ 
Silent Auction Donations
Suggestions for donations:

· electronic devices (iPhone, Kindle, iPad, iPhone, iPod, TV, Blue-ray)

· sports memorabilia

· themed gift baskets

· tickets to sporting or cultural events

· vacation packages

· original artwork

· gift certificates

· USE YOUR IMAGINATION!

Please use a separate form for each item you wish to donate.  Please supply ALL requested information. 
Organizations submitting this form prior to 11/16/18 will be recognized in the event program.
Auction Item: ______________________________________________________________________________________________
Estimated retail value: $ _________________ (Min. $25 Value)              Recommended Minimum Bid: $______________________
Item: ______ is enclosed  
______will be brought to the Chamber of Commerce by November 16th      ______ needs to be picked up

If your donation is not a physical item, please provide promotional materials, including a description, business card, brochure, certificate and/or photo for display during the auction. The winning bidder will be provided with your name and contact information in order to arrange for delivery.

Ticket Orders
I would like to order _______ tickets at $45.00 for A Christmas Carol
□ Credit Card number:______________________________________________________ Expiration Date:___________________

3 Digit Security Code: _______  Billing Address:________________________________________Name On Card:___________________
□ Check 
Payable to: North Little Rock Chamber of Commerce, PO Box 5288, North Little Rock, AR 72119-5288 

_______ Please mail the tickets to: __________________________________________________________________________
_______ I will pick up my tickets at the Chamber office.

Tax ID# 71-0608116 
Contributions to the North Little Rock Chamber of Commerce are not deductible as charitable contributions on the donor’s federal income tax return. They may be deductible as trade or business expenses if ordinary and necessary in the conduct of the taxpayer’s business.
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