




DONATE AN AUCTION ITEM 

Name 

Company 

Address 

City Prov PC 

Phone Fax 

E-mail 

I WOULD LIKE TO CONTRIBUTE A 

    SILENT AUCTION ITEM     DONATE NOW 

Donation Description 

Retail Value: $  Expiration Date (if applicable): 

Recognition Name 

Please list the Recognition Name as you would like it to appear on the website. 

MY DONATION(S) 







A MISSION OF THE HOSPITALLER ORDER OF ST. JOHN OF GOD 

https://goodshepherd.ca/donate/
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