
 
 
 

The 27th Annual Candlelight Ball 
March 17, 2012 

Auction Donation Form 
  
 

Donor Name/Company Name (as it should be listed) 
 
 
 

Contact Person (Name and Title) 
 
 
 

Donor Address (City, State, Zip) 
 
 
 

Donor Phone # 
 

Donor Fax # 
 
 

 

Donor Email Address 
 
 

 
 

 

Description of Item(s) Donated: Quantity, Size, Color, Etc. 
 
 
 
 
 
 

 

 
 

Restrictions/Expiration Date 
 

Item Value 
 
 
 

Donation Date 
 
 

 
_______ Gift Certificate Only 

 
_______ Donor to Provide Gift Certificate 

 
_______ Donor to Deliver to CADEF 

 
_______ CADEF to Provide Gift Certificate 

 
_______ CADEF Representative to Pick-Up 
 
 

 

 
 

Donor Signature 

 
 
C A D E F has a twenty seven year history of providing service benefiting individuals and families 
affected by Autism across Georgia.  Thank you for supporting our mission. 
 

 
 

C A D E F : The Childhood Autism Foundation 
1551 Shoup Court 

Decatur , Georgia 30033  
Phone: (404) 712-2384  Fax: (404) 727-3969 

Tax ID: 58-1626622 
  

 


