Date =ubmitted 1o SAC:
Faffle # Dus:
Cnlendared: Y M
Facilities: Y N

2015 Service Auction
Contract

Name:

Phone #:

E-Mail:

| am donating:

A Party or Event for Signup
A Service

___Anltem

______ I Want What | Want

_____ Other

Title of Donation:

Description:

4823-9071-7727v.1 999992-1812

Deadline: October 19




If a signup:

Attendance is limited to # of participants
Cost per participant $ (indicate if other than individual)
Date of Event (HIGHLY RECOMMENDED)

Do you expect to use Northwoods facilities? YES/NO (please circle)
Will event be alcohol free? YES/NO (please circle)

If an item/service:
Minimum bid for item/service: $
Estimated value of item/service: $
How many times are you willing to perform this service?

If | Want What | Want:
Amount you are willing to pay: $

It is the DONOR’S RESPONSIBILITY to fulfill this contract.

Donor’s Signature

Deadline: October 19

4823-9071-7727v.1 999992-1812



