
APS-OIP Silent Auction  
Connecting Knowledge with a Growing World  
Sunday, August 9, 2010  

 
Donation Form 

Donor Name __________________________________________________________________   

Company _____________________________________________________________________   

Address _______________________________________________________________________   

City ____________________________ State ___________________________ Zip __________    

Country _______________________________________________________________________  

Phone ________________________________ E-mail __________________________________  

  Yes, I will donate to the APS-OIP Silent Auction.  

Donated Item:   _____________________________________________________________ 

Estimated Value of Item (value must be provided by donor): $ ___________________ 

Brief Description of Item:  __________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
  

Which continent most closely represents your item? (donations will be organized by continent 
for the auction):  
 Africa   Antarctica   Asia   Australia   Europe   North America   South America  

 
  I will drop off my item to be auctioned at the meeting. (All items must be dropped off at the 

APS registration desk with a copy of this completed form by 11 a.m. on Sunday, August 9.) 
Please fax completed forms to +1.651.454.0766 or mail to APS Headquarters. 

 
  I will mail my item to APS HQ, Attn: Karen Deuschle by July 9. (When mailing a donation, 

please write “APS Silent Auction Donation” on the outside of the box and enclose a 
completed form.) 

 
 I do not have an item to donate but I would like to make a $_____________ contribution by: 
  

 Check (please make checks payable to the American Phytopathological Society)  

 Credit Card:  Visa  Mastercard  American Express  

Cardholder Name _____________________________________________________  

Card # ______________________________________________________________  

Exp. Date ____/____/____ Signature _____________________________________  

 

Thank you for your support! 


