
                  National Council on Interpreting in Health Care 

 

NCIHC 2016 Silent Auction Donation Form 

Donor Name: 

 

Donor Company Name: 

 

Mailing Address: 

 

EMAIL: 

 

Phone Number: 

 

 

Description of item or service being donated 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Approximate Retail Value: $ __________________ 

Please return this form via email by March 14th, 2016 to Lourdes at info@ncihc.org,   

Please put SILENT AUCTION in the subject line.   

 

Thank you for your support! 

 

 

 

mailto:info@ncihc.org

