INSERT CHAPTER/CLUB LOGO
September 17, 2021
Dear MPI Members and Friends:

The MPI (enter chapter/club name) Chapter Celebration will be held at (location) on (date).
Each year an auction is held to raise funds for the programs of the MPI (enter chapter/club name). This event is attended by more than (enter anticipated attendance) meeting professionals and is an excellent opportunity to showcase your products and services. 

We are asking for your support in any form. Some examples are: attraction tickets, hotel gift certificates for multiple nights, restaurant gift certificates, baskets, rounds of golf, spa treatments, cruises, airfare, etc. The most successful items are usually packaged with other amenities such as golf, spa, local attraction tickets or any specialty item from your business. For our chapter to receive the benefit of your donation, we must receive your commitment by (date). 
Please email photos of the items in one of the following formats: .jpg, .jpeg, .gif, or .png and send the certificates/letters/tickets or items, two rack brochures and/or promotion material, if applicable. Please note all restrictions and blackout dates, and an estimated dollar value of each item. Donation Forms are to be received by (date) and the actual items are to be received by (date). A copy of the form should also accompany your donation.
**PLEASE MAKE ALL CERTIFICATES VALID FROM (date) UNTIL (date)**. 
If you have any questions, please don’t hesitate to contact any of the MPI (enter chapter/club name) Special Events Committee Members or myself. 

Thank you for your support!
(enter contact name, board position and email address)
INSERT CHAPTER/CLUB LOGO
MPI (enter chapter/club name) 
Silent Auction Donation Commitment Form

Please complete and submit this form by (enter date).
Please provide all information as you wish it to appear:
Name: _________________________________   Title: ____________________________________

Company:  ________________________________________________________________________

Address:  _________________________________________________________________________

City: ________________________ State/Province: ___________   Zip/Postal Code: _____________

Country:  __________________________________________________________

Phone: ___________________________________ F ax: ___________________________________

Email:  ___________________________________________________________________________

PLEASE MAKE ALL CERTIFICATES VALID FROM (ENTER DATE) UNTIL (ENTER DATE).
Item Name: ____________________________________________________________________

Description of item(s) donated: _____________








Please note any restrictions and/or expirations: 








Dollar Value of Item Donated: $



 

(Required to determine minimum bids)

Please Mail Items/Certificates to:
(ENTER Contact and address information for chapter) 
