
PO Box 881365   Los Angeles, CA 90009

DRIVING FOR DYSTONIA
SILENT AUCTION DONATION FORM

Company/Donor Name:  ______________________________________________________________________ 

Name (As You Wish It To Appear In Printed Materials): ____________________________________________  

Contact Person:  _________________________________________________  Title:  ______________________

Address:  ____________________________________________________________________________________

City:  ___________________________________________  State:  ____________  Zip:  _____________________ 

Phone:  _______________________   Fax:  _________________  Email:  _________________________________ 

Description Of Item:  __________________________________________________________________________  

Special Instructions:  __________________________________________________________________________ 

Retail Value:  ______________________________ Expiration Date (If Applicable):  _____________________  

Please Check One:  

 Please call to arrange pick up (if in Los Angeles/Orange County)   Gift Certificate Enclosed

 To Be Delivered On __________________________   Please Create Gift Certificate

Winner Should Contact:  ______________________________________________________________________ 
Phone:  ________________________________  Email:  ______________________________________________ 

Send Completed Form
                       If Shipping Gift via
By Mail:     By Website Gala Portal:                 USPS, UPS, or FedEx:  
Down With Dystonia    http://downwithdystonia.org   Down with Dystonia          
Po Box 881365          Attention: Rick Tell
Los Angeles, CA 90009         3216 Selby Ave 
           Los Angeles, CA 90034

           (310) 613-6513
           rick@ricktconsulting.com

Your Prompt Response By December 1, 2019 Will Be Greatly Appreciated. 

Your Down with Dystonia Contact:  _______________________________________________
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