DATE PROC # CAT #

Celebrate Swedish, Saturday May 12, 2012

Swedish Medical Center Foundation

Mailing: 747 Broadway - Seattle, WA 98122 B

Physical: 801 Broadway — Seattle, WA 98122 7\

P: 206.386.2738 F: 206.386.2765 == SWEDISH

foundationevents@swedish.org =" MEDICAL
Federal Tax I.D. # 91-0983214 CENTER

2012 Celebrate Swedish Procurement Form
Please complete form and return by

DONOR NAME - FOR PUBLICATION AND RECOGNITION

CONTACT PERSON PHONE/FAX

EMAIL

ADDRESS/CITY/STATE/ZIP

INFORMATION ON DONATED ITEM

ITEM NAME VALUE (ESTIMATED RETAIL VALUE)

$

ITEM DESCRIPTION: PLEASE PROVIDE OR ATTACH A *DETAILED® DESCRIPTION FOR THE AUCTION CATALOG, INCLUDE PHOTOS AS APPROPRIATE. STATE ANY SPECIFIC
RESTRICTIONS INCLUDING DATE/TIME, GRATUITY NOT INCLUDED, RESERVATIONS REQUIRED. INCLUDE EXPIRATION DATE, IF ANY. EXPIRATION ON ITEM wiLL BE MAY 12, 2013 uNLESs

OTHERWISE NOTED.

El TANGIBLE ITEM INCLUDED WITH FORM [0  CERTIFICATE ACCOMPANIES FORM
I:I DONOR WILL DELIVER BY / / I:I DONOR REQUESTS CERTIFICATE CREATED BY
SWEDISH

DONOR SIGNATURE/ DATE (For eELecTRONIC SuBMissioNs A TyrPep NAME 1S ACCEPTED)

THANK YOU FOR YOUR GENEROSITY!
Please send completed form to address above, are send by fax or email
P: 206.386.2738 | F: 206.386.2765 | foundationevents@swedish.org
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