
Auction Contribution Form 
Event: 

________________ 

If Gift Certificate---Is it attached?   Yes           No  

If No, would you like CKC to create one for you?   Yes  No 

Name of Company or Individual Donor 

Description of Donated Goods or Service (Please include ALL RESTRICTIONS, EXPIRATION DATES, etc.) 

Gift Certificate              Gift Item             Service             Other             Fair Market Value $ ______ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Champions Kids Camp gratefully acknowledges your generous donation. CKC is a 501 (c) (3) 
organization and your contributions are tax deductible to the extent allowed by law. 

________________________      _________________________     _______________________ 
Donor Signature                              Contact Person (PLEASE PRINT)        Contact Phone 

Questions?  Please call Kim Nash at 832-449-3743 or Email: kimnash@championskidscamp.org 
Office Use Only 

Pick up pre-show  Buyer Pick-up  Info Sheet Att’d  Photo Rec  Acknowl. Sent  Pkg # ____ 

CKC Representative Signature _________________________________________________ 

Champions Kids Camp 11152 Westheimer Rd. Ste. 681, Houston, TX 77042 
Info@championskidscamp.org   832-449-3743 

Address: _____________________________________________________________________ 

City: _________________________________________ ST ____________ Zip ______________ 

Phone #     ____________________ (day time)      Alt Phone #   _____________________   

Email:   _______________________________________________________________________ 

mailto:Info@championskidscamp.org
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