


UC San Diego 
Event Name 
Auction
Event Date 




Event: UC San Diego Event Name ___________________________________________


Bid #__________

ITEM DESCRIPTION: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Fair Market Value $__________ 				Charitable Donation $_______________
[bookmark: _GoBack]Amount Paid	       $__________					(Amount Paid in Excess of FMV)

------------------------------------------------------------------------------------------------------------------------------------


$_________________Amount Paid for Auction Item (cash, credit card or check)


Credit Card #______________________________________Exp: ________________

Type:			MC 			Visa			 AMX

Please make checks out to the UC San Diego Foundation (Tax ID # 95-2872494) 

Donor Name: ___________________________________________________________

Address: _______________________________________________________________ 
   
City: _______________________________________ State: ________ Zip:__________ 

Phone:_________________________________________________________________

Email: ___________________________________________ 
