
HOLOCAUST MUSEUM OF SOUTHWEST FLORIDA 

2010 TRIUMPH AWARD SILENT AUCTION DONATION FORM 
 

 
Donor’s Name ________________________________________________ 
 
Address  ________________________________________________ 
 
Phone   ___________________ E-mail _____________________ 
 
Contact Person  ________________________________________________ 
 
 
 
Description of  
Item or Service  
Being Donated ________________________________________________ 
 
   ________________________________________________ 
 
   ________________________________________________ 
 
 
 
Minimum Bid 
Requested  ________________________________________________ 
 
 
 
Any Restrictions? ________________________________________________ 
 
   ________________________________________________ 
 
 
 
Pickup/Delivery 
Details  ________________________________________________ 
   
   ________________________________________________ 
 
   ________________________________________________ 
 
 
 
Signed Donor ________________________________________________ 
 
 
Signed for the 
Museum  ________________________________________________ 


