
Office use: Donor # __________  Item # ________________

2026 SILENT AUCTION DONOR FORM 

THANK YOU FOR YOUR DONATION!! 

2026 Silent Auction Gift Donations 
MAMC Summer Conference

Kalamazoo Radisson

Donor’s Name: ______________________________________________ 

Address (home address preferred):___________________________________ 

City __________________________  State ______  Zip _____________  

Municipality/Employer: ________________________________________ 

Position/Title: _______________________________________________ 

Email:______________________________________________________ 

Description of Donation for Bidding: 
(please use separate sheet for each donation offered for bidding. If the donation is a basket or 
collection of items, list the items in the description below with a total value for the entire 
donation. For example, “Game Night Basket; Total Value $100; 4 board games, 4 packs 
microwave popcorn, 4 movie theater candy boxes; Purchased at Target”) 

Donation: ___________________________________________________  
Total Value: $ ____________ 
Description:__________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Purchased/Made:______________________________________________ 
(example:  item made at home; or, purchased at <insert business name>)

dicksona
Text Box
*ATTENTION: The Kalamazoo Radisson cannot allow alcohol to be displayed during the Silent Auction*
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