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Health and Homecoming 2026 Auction Donation Form
Supporting Cool Aid’s housing and health services for those in need

Thank you for your generous contribution to our charity auction. Your donation will help provide essential
healthcare services to those in need in our community.

DONOR INFORMATION (Please fill out all applicable fields)

Business/Organization Name:
Contact Name:

Phone Number: Email:
Mailing Address:

DONATION DETAILS

Item/Service Name:
Detailed Description: (Include any restrictions, expiry dates, quantity, sizes, etc.)

Estimated Fair Market Value: $ Is a gift certificate included? [J Yes (1 No

DELIVERY / PICK-UP OPTIONS

O 1 will deliver the item to Cool Aid (601 Discovery Road, 2" Floor) [ Please contact me to arrange pick-up
I Item is a digital product (sending by email or file transfer)

Donor Signature: Date:

Cool Aid Representative (for internal use):

Thank You!
Your support makes a lasting impact.
For more information, contact us at dlara@coolaid.org or 250-882-8441.
Learn more about our work at www.coolaid.org
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