
 
SILENT AUCTION/GIFT-IN-KIND AGREEMENT 

Mahalo for supporting Relay For Life of Kona. For more information regarding our 
silent auction please contact Betty at Betty@askabouttravel.net. Auction items can be 
delivered or picked up. Please contact Betty to make arrangement.  Gift-In-Kind’s are 
specific to logistic needs of the event (i.e. tents, stage, lighting, etc.)  

IN-KIND SUPPORT 
 

  Auction Item: ___________________________________________________ Retail market value: $_________________ 
 
Item description: ______________________________________________________________________________________ 

Other details: (references to autographs, previous owners, etc.) ___________________________________________________ 

 Event In-Kind Support: ________________________________________ In-Kind Value: $________________________ 

Support description: ____________________________________________________________________________________ 

Other details: _________________________________________________________________________________________ 

CONTACT INFORMATION 
 

Primary Contact Name:__________________________________________________________________________________ 
 
Company Name as you would like to be listed on collateral: ______________________________________________________ 
 
Email: _______________________________________________________________________________________________ 
 
Address:_____________________________________________________________________________________________ 
 
City:____________________________________________________________________ State:__________ Zip:__________ 
 
Phone # (circle) Home/Cell: _____________________________________________________________________________ 

RECOGNITION 
 

*Please submit contributions by June 5, 2017. All contributions will be recognized according to their sponsorship level. 
 
_____ I agree to have _____ my name or _____ my company name included in event materials. 
 
If you agree to being recognized in our materials, your donor or company name may be used in additional materials, including but not 
limited to television, radio, news, web and other publications. I AGREE (please initial)________. Date: ______/_______/_______ 
 
Donor Signature ________________________________________  
 
Print name __________________________________________ and check here ______ “SIGNED” if signing digitally. 

The American Cancer Society cares about your privacy and protects how we use your information. For more information or 
to view the full privacy policy, visit cancer.org or call 1-800-227-2345.

PICKUP / DELIVERY INSTRUCTIONS 
 
____ Please contact _________________________ at _____________________ to arrange delivery. 
        Name        Phone 
 
____ Please pickup my donation on ________________ at ________________ ask for _________________________. 
                  Date         Time        Name   


