P t Deadli Overlake Hospital Auxiliaries’
rocurement veadiine:
FEBRUARY 3, 2012 BAND

EAT, Drink &~ BeMen’y

Please mail, fax or email your procurement form to:

Overlake Hospital Auxiliaries + 1035 116t Avenue NE ¢ Bellevue, WA ¢ 98004-4687
Email: Auxiliaries@overlakehospital.org ¢ Phone: 425.688.5529 + Fax: 425.688.5642

24,2012

Please Print
Donor Name for Catalog: Email:
Donor Contact Person: Telephone:
Donor Address: City, State, Zip:

EAT - Restaurant Gift Certificates

Catalog Item Name: Donor Estimated Retail Value: (must state $ amount)

$

Item Description-Include Quantity, Size, Color, Number Of Persons, Weeks, Days/Nights, Expiration Dates, And All Restrictions:

Donor Signature: Mark All Appropriate Boxes: o Donor provides certificate — Overlake to create certificate
o Delivery of item by donor

Drink - Wine or Specialty Liquor

Year: Winery:

Varietal: (Merlot, Chardonnay, Red Table, etc.) Donor Estimated Retail Value: (must state $ amount)

$

Be Merry - Unigue Experiences
Catalog Item Name: Donor Estimated Retail Value: (must state $ amount)

$

Item Description-Include Number Of Persons, Type of Experience, Expiration Dates, and All Restrictions:

Donor Signature: Mark All Appropriate Boxes: o Donor provides certificate o Overlake to create certificate
o Delivery of item by donor
ONLY]
Tracking Number: Catalog #:

Overlake Hospital Auxiliaries is soliciting donations in the name of and for the sole benefit of Overlake Hospital Medical Center. Overlake Hospital Auxiliaries is a registered
charitable organization, located in Bellevue, Washington. A notice of solicitation is on file with the Washington Secretary of State’s Office of Charitable Solicitations and
Trusts. Financial disclosure information may be obtained by calling 1-800-332-GIVE.

Non-Profit Tax ID # 23-7297831 - Donations Are Tax Deductible To The Limits of the Law



