_ CALIFORNIA ASSOCIATION
FOR NURSE PRACTITIONERS
Auction Fundraising Information Form

Donation

Description

Fair Market Value: $

Name of Donor:

Address of Donor:

Employer (if individual):

Occupation:

Name of Business (if self employed):

Purchaser

Amount Paid: $

Name of Purchaser:

Address of Purchaser:

Employer (if individual):

Occupation:

Name of Business (if self employed):




