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	Donor Information

	Donor Name or Company
	

	Address:
	(as it should be listed on the NCMS Alliance web site and newsletter):


	City:
	
	
	State:
	
	Zip :
	

	Contact person for fulfillment or questions:
	

	E-mail:
	
	
	Phone:
	


**Please email your donor logo and an image to be posted with your donation to ncmsalliance@ncmedsoc.org
 (jpeg, gif and png formats are acceptable)

	Item Description

	
	

	
	

	
	

	
	

	Specific Instructions (i.e. restrictions, dates valid, black-out periods, tax and gratuities included/not included)

	
	

	
	

	
	


Estimated Retail Value: ______________

Please send the completed donor form and donations to:

Angie Wainwright
NCMS Alliance

222 North Person Street

Raleigh, NC  27601
Tel:  919-833-3836 x124/Fax: 919-833-2023

Please contact Angie Wainwright with any questions or for additional information.

Donor Signature: ______________________________________________  Date: ____________________

Alliance Board/Committee Member: ___________________________________________________________

SUBMISSION DEADLINE:  October 28, 2011
2011 NCMS Alliance Auction Donor Form�Bid for Better Health��Proceeds from the 2011 NCMS Alliance’s Bid for Better Health On-line Auction will support state and local Alliance projects aimed at improving the health of all North Carolinians. Thank you for your support!








NCMS Alliance
Tax ID:  58-1634187


