
                                                                                                  

                                      
    10TH LOS ANGELES SEPHARDIC JEWISH FILM 

FESTIVAL 

Silent Auction Donation Form 
                    
DONOR:       ITEM: 

_____________________________________                      ______________________________________ 

_____________________________________                      RETAIL VALUE: 

_____________________________________                     _______________________________________ 

RESTRICTIONS OR SPECIAL INSTRUCTIONS: (Please list all restrictions, expiration dates, number of people, etc.) 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

______________________________________________ 

 

  ITEM:      
   

______________________________________________ 
    
 GIFT CERTIFICATE:  

________________________________________________________ 

 VISUAL DISPLAY   
  (e.g., brochures, counter cards, photo) 

_______________________________________________ 

 
Please print the donor and solicitor names exactly as you wish them to appear in the catalog.  Committee reserves the right to package or use 

donated items as prizes for other fund raising events.  Contributions are tax deductible to the extent permitted by law.  

Tax ID Number 95-4821608 
 

Please make a copy for your records 

Thank you in advance for your generous donations. 
For questions or information please contact 

THE SEPHARDIC EDUCATIONAL CENTER    
 6505 Wilshire Blvd., Suite 320 Los Angeles, CA 90048 Tel: (323) 272-4574   Fax: (323) 592-3113 

 

DEADLINE: October 25
th

, 2010  
 

DELIVERY INSTRUCTIONS 
 

Please send donation forms and certificates to: 

The Sephardic Educational Center 

Attn: 10
th

 Los Angeles Sephardic Jewish  

Film Festival 
6505 Wilshire Blvd., 320  
Los Angeles, CA 90048  
 

For item donation, please call us to arrange for 

pickup: 
Tel: (323) 272-4574    

 

 

 

 Item is attached    
 Item will be delivered  
 Item needs to be picked up 

  

 Gift Certificate attached 

 SEC to provide 

 
 

 Yes, will provide 

 No, none needed 

Solicitor___________________________________Phone_________________________ 

 

Donor Name____________________________________________________________________________________ 

Supplier/Company _______________________________________________________________________________ 

Address _______________________________________________________________________________________ 

City________________________________ State______________ Zip___________ Phone ____________________ 

Donor’s Signature__________________________________ Date ____________________Fax _________________ 

 


