
Live or Silent Auction Donation Form 

Complete description:  (Include all information for the catalog description and promotion.  Examples: 
interesting facts, unusual aspects, rarity, size and color, dates of use, information on the donor, etc. Please 
include all limitations: (Number of persons, time of year including dates, geographic limitations, etc.) 

Exact donor name for catalog?

Donor’s Estimate of retail value: 

 Scouting Dinner and Auction 
Silent Auction to be held November 4-9, 2024 Online 

Online and Live on November 9th
https://bit.ly/mbcauction

To benefit programs delivered by the 
Mount Baker Council, Boy Scouts of America 

Qualified 501 (c) (3) organization - Tax Identification Number: 91-1622046 

Complete this form and email it to: emily.shanahan@scouting.org

Scout Service Center, 1715 – 100th Place SE, Everett, WA 98208 

(425) 338-0380

Donated item:

__

__

__

________________________________________________________

 _________________________________________________________________ 

_________________________________________________ 

__________________________________________________ 

_____________________________________________________________________________

_____________

______________________

_______________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Donor Name_____________________________________________________________ 

DateAuthorizing Signature_______________________________  ____________ 

EmailAddress _____________________________   _______________________ 

PhoneZip StateCity_________________ _____  _________ ________________ 

 Will a gift certificate be presented? _

PhoneSolicited by_______________________  ___________ Email_______________________ 

__ Yes    __ No   If so, certificate attached?  __  Yes  _ _ No 

Catalog #      Item # Office Use only:     List # ________________ _______________ ____________________ 

For Donor’s records – this certifies that the donor has received nothing of value in exchange for this contribution 
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