
The 20th Century Club of Little Rock 
4011 Maryland Avenue 
Little Rock, AR 72204 

Ph: 501.970.1760   Fax: 501.907.1761 
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Solicitor 

 

———————————————————————
Solicitor Phone 

 � Auction  Item  � In-Kind Donation to benefit - ____________________________ 

20th Century Club Donation Agreement 

Donor or Company Name  (as it should appear in the catalog)  
 

_______________________________________________________________________________ 

Donor Website:  ______________________________________________________________________ 

Catalog Item Name:  ___________________________________________________________________ 

Detailed Item Description:  _______________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Item Value (fair market value):  _____________________________ Expiration Date:  ____________________________ 

Other Stipulations & Restrictions:  ___________________________________________________________ 

_______________________________________________________________________________ 

� Tangible Item  - Displayed at Ball 

� Tangible Item  - Do Not Display 

� Intangible Item (Service) 

� Deliver by Donor to _____________ 

� Donor to Provide Promo Material 

� Donor to Provide Gift Certificate 

� To be Picked Up by Solicitor 

� Club to Create Gift Certificate 

� Other _______________________ 

Donor Contact Person:  _________________________________________________________________  
Address:  _________________________________________________________________________ 

City:  ________________________State/Zip: _____________________Phone: ____________________ 
Thank you for your contribution which enables us to continue to provide hope away from home through no-cost housing to financially 

needy cancer patients that travel to Little Rock for treatment.  Your donation may be tax deductible.  Please check with your Tax Advisor. 

 

   __________________________________________  __________________________________________ 
              Donor Signature        Date 

� Please send me an invitation to the Ball. 

White—Treasurer Yellow—Auction Committee Pink—Donor 
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