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Saturday, Novegmber 15, 2025
Time: 5:00 p.m. — 10:00 p.m.
Calgary T€lUS Convention Centre



@o@

Y
Wbout Innflugnce



@o@j
v iy
ilgnt Huction Ponation
Request



Inn from the Cold #-INN
Donation Form

Donor / Business name:

Contact person (if different):

Mailing address:

City: | | Province: | | Postal code: |

Phone: | | Email: | |

Item being donated:

Fair Mkt Value: |(Note: Receipts required for non-cash gifts) $

Restrictions or special instructions:
(NOTE: We cannot issue a tax receipt if the donation has an expiration date, exclusions or blackout dates.)

Material item Gift certificate
(Please check box(s) that applies) (Please check box(s) that applies)

| am unable to donate an item but would like to contribute:

Donor Signature: Date:

Thank you for your generous donation. Please keepacopyforyourrecords.

-—-REQUIRED INTERNAL USE ONLY ---

Staff member
receiving donation:

(Please print) Signature:

*A tax receipt will only be issued as per CRA guidelines and this may mean a tax receipt cannot be issued to you.
Please inquire before donating if this might be an issue for you.
**A tax receipt cannot be issued for a gift certificate/qgift card if the donor is the issuer of that gift certificate/gift card.
***Canada Customs and Revenue Agency requlations prohibit issuance of tax receipts for donation of services.
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	Name: 
	Contact: 
	Mailing address: 
	City: 
	Province: 
	Postal Code: 
	Phone Number: 
	Email: 
	Item/Service: 
	Retail Value:  (Note: Receipts required for non-cash gifts)    $
	Description: 
	Instructions: 
	Check Box5: Off
	Check Box6: Off
	Dollar $: 
	Date12_af_date: 
	Name2: (Please print)


