Baked Goods Silent Auction

Donation Form

Donor’s Name:

Donor’s Email or Phone #:

Donated Item (Title to be displayed on the auction sheet.):

Item Description:

What allergens are included in your item?

_ Milk _ Eggs
__ Wheat ___ Peanuts
____ Soy _______ Tree Nuts
_______Other:

Fair Market Value of Item: $

Thank you for your donation and supporting the continued ministry of Camp Hebron!
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