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ALLAUCTION ITEMS MUST BE RECEIVED BY OCTOBER 30, 2026

Donor’s Name (as you would like to be recognized): Business/Contact Name:
Street Address: City/State/Zip:
Email: Phone:

Item Description (Continue on back or attach an additional sheet):

Item Restrictions (Blackout dates, expirations, age limits, etc.): =
Estimated Value: Please Check One: \
Donation Enclosed To Be Delivered a

To Be Picked Up Please Create Certificate
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PLEASE MAIL, EMAIL, OR FAXTHE COMPLETED FORM TO:

ALZHEIMER'S ORANGE COUNTY
2515 MCCABE WAY, SUITE 200, IRVINE, CA 92614 | MELISSA.ANDERSON@ALZOC.ORG

ALZOC.ORG/GALA | PHONE: 949.955.9000 | FAX: 949.757.3772

ALZOC.ORG/GALA 12515 MCCABE WAY #200 IRVINE, CA 92614 | PHONE: 949.955.9000 | FAX: 949.757.3700

Your gift to Alzheimer's Orange County is tax-deductible as allowed by law, as Alzheimer's Orange County is a non-profit 501(c)3, Tax ID 95-3702013
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