
 
 

 
4th Annual Mid-Pacific Institute M Club Athletic Hall of Fame Gala 

Auction Donation Contract 
 

Donor: ___________________________________________________________________________________________ 
 (as you wish to be acknowledged) 
 
Contact:  _____________________________________________________   E-mail: ___________________________ 
 
Address: _____________________________________________________ Phone: ___________________________ 
 
 ______________________________________________________ FAX: ___________________________ 
 
Detailed Description of Donated Item(s):     Donor’s Estimate of *Retail Value: 
 
(1) ___________________________________________________________ $____________________________ 
 

     Restrictions / Time Limitations:________________________________________________________________ 
 
(2) ___________________________________________________________ $____________________________ 
 

     Restrictions / Time Limitations:________________________________________________________________ 
  
(3) ___________________________________________________________ $____________________________ 
 

     Restrictions / Time Limitations:________________________________________________________________ 
 
* The retail value is based on what I believe is the fair market value and is made with no prejudice.  I warrant that the 
goods are within my possession and that I am empowered to donate them.  I indemnify Mid-Pacific Institute, its 
trustees, and employees from any harm that may come from accepting the above listed item(s) and recognize that in 
turning it/them over, I relinquish ownership.    
 
If donation is a gift certificate, please date from 2/8/08. 
 
Delivery:     Instructions or Comments: 
___ Items are enclosed        _________________________________________________________ 
___ Items need to be picked up       _________________________________________________________ 
___ Items to be delivered to MPI (by 1/25/08) _________________________________________________________ 
  
 
The Donor agrees to provide item(s) and/or services as described above to be auctioned. 
 
_____________________________________________________________ ___________________________________ 
Donor Signature        Title 
 
_____________________________________________________________ ___________________________________ 
Print Donor Name       Date 
 

PLEASE RETURN THIS FORM BY 1/18/07 TO: 
Mid-Pacific Institute 

Institutional Advancement Office 
2445 Kaala Street 

Honolulu, HI 96822 
FAX: 973-6134 

 
Mid-Pacific Institute is a non-profit educational charitable organization, Federal Tax ID #99-0073514. 

For more information, contact the Institutional Advancement Office at 973-5022. 


