CONNECTICUT
CHAPTER

CLUB MANAGEMENT
ASSOCIATION OF AMERICA

Auction Item Form
Monday, January 8, 2024
Rockrimmon County Club

DONOR NAME:

Company Name:

Contact Name:

Address:

City/State/Zip:

DETAILED ITEM/SERVICE DESCRIPTION:

Special conditions/restrictions:

Item value (to be determined by donor) Item Supplied

DONOR SIGNATURE: DATE:

Questions about the event please contact:
Kari Pollak 203-276-2554 or kpollak@stamhealth.org

Deadline for Auction donations is Thursday, December 14, 2023
Mail or Fax form to Stamford Hospital Foundation, 3001 Summer Street, 2" Floor, Stamford, CT 06905
Fax: 203.276.2051
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