
DONOR INFORMATION (*Please fill out all fields):

*Company/Donor Name (as it should appear on print materials and recognition signage):

_________________________________________________________________________________________________________________

*Contact Name:___________________________________________________ *Position:_________________________________________

*Address:_________________________________________________________________________________________________________    

*City:____________________________________________________________ *Province:___________ *Postal Code:_________________           

*Phone:______________________________________ *Email Address:_______________________________________________________           

*Signature:________________________________________________________ *Company Website:_______________________________

DONATION:

*Item(s):____________________________________________________________ *Fair Market Value: $___________________________

*DESCRIPTION: (please provide detailed information or attach a description for promotional purposes):

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

*RESTRICTIONS: (examples: expiry and/or blackout dates, non-inclusions, etc.):

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

The donated item is attached (gift certificate/voucher).
I will deliver the item to the Arthritis Society offices.

I wish to receive an official receipt for tax purposes.

I wish to receive an acknowledgment for my records.

Receipt FMV documentation attached. 
(Required for tax receipting purposes, i.e. invoice, receipt, website
URL of product with $, etc)

Please pick up the donated item(s).
I have attached a high-resolution image for promotional purposes.

CRA regulations do not allow tax receipts to be issued for the
donation of services, vacation properties, time shares, business-
donated gift certificates, or certain other items. Donations above
$1000 in value require an independent appraisal and /or additional
documentation. For more information on ASC policies, please
email: alivernoche@arthritis.ca

Bal en feu Auction Donation Details

Please deliver your items no later than November 17th, 2026, to :

Alexandra Livernoche, Arthritis Society Canada, 400-3 Pl. Ville-Marie, Montreal, QC, H3B 2E3

Thank you for your support!

Please return your completed form to Alexandra Livernoche : alivernoche@arthritis.ca
All Auction donations must be confirmed by THURSDAY, November 12th, 2026.

ID Number:_________________________ Assigned Solicitor(s):_____________________________________________________________

ASC reserves the right to package any donation with other items, promote the donation in the live auction, raffle, or future fundraising activities.
If, as is rarely the case, an item is not bid upon, it may be used as an auction item or prize at an event to benefit ASC.


